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Health Education 


is concerned with the whole range of research, planning and methods 
for increasing the ability of people to make wise choices in matters of health. 
It therefore endeavours to develop sound attitudes toward health and its 
protection among individuals or groups. It usually starts with helping 
people to become aware of a problem or to deal with some health hazard 
they recognise; it then proceeds to interest them in taking part in solving 
this problem, working out with them the scientific basis for its solution 
and finally equipping them, as far as is possible, with the ability to deal with 
it themselves. It implies mutual confidence and a long-term sustained 
effort of co-operation between health workers and laymen. 


Health Propaganda 


consists mainly of simple exhortation to do or not to do certain things 
in connection with health which the authorities consider desirable. It is 
a one way process usually carried out by impersonal means such as radio, 
films or posters, etc. 


Health Teaching 


or instruction is the more formal process of conveying information such 
as is carried on in schools or clinics and consultation rooms with a view to 
increasing the recipients’ knowledge of human biology, prevention of 
disease, and include the instructions that a doctor gives to patients. The 
effectiveness in producing action depends on the quality of the presentation, 
the strength of the incentive and the ability to learn. 


Public Relations 


for health work are those administrative and informational measures 
carried out by organizations such as dispensaries and hospitals, etc., for 
ensuring that their services are convenient and attractive, and me 


by the people for whom they are designed. 
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This internbzional Journal is YOUR Journal and we need your help to make it @ truly 
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forum for the exchange of experiences, ideas and professional materials. 
Send us shagt news and reports on health education activities in your country. Tell us 
also what Vy! would like to read in this publication. 
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A 
matter 
of 


The vital role played by health educa- 
tion in any public health programme is 
today generally recognized. Twelve years 
ago I expressed my own convictions in this 
respect when I wrote : 


“If it were possible to assess health 
problems in their order of importance, 
in,my opinion the first priority should be 
the education of the public. The day every 


t rofessor Maurice de Laet, a distinguished 
Brussels-born surgeon and scientist, is also a 
heglth education veteran who presided the 
Eealth Committee of the Council of Europe in 
and was Secretary General of Belgium's 
Mynistry of Public Health until two years ago. 

igndeed, the list of his activities, publications 
ancl awards is a very lengthy one. Let us just 
mention briefly that the Belgian Professor, who 
is ‘Commander of the Legion of Honour, holds 
a xhair at Brussels University and is a corres- 
peadent of the Royal Academy of Medicine, 


conscience 


by Maurice de Laet 


The man in the street is often bewildered by the mass of contradictory 
information reaching him through public information media. 
shows it is absolutely necessary for health workers to base their teachings 
on the most accurate facts and thus never deceive the trust of the public. 
Because we can influence men’s minds for many generations through educa- 
tion, our ethical responsibility is even greater. 
allow prejudice, false interpretation of religious principles or so-called 
‘““conscientious objections” to interfere with our mission. 


This problem 


And this means we cannot 


individual becomes aware of the importance 
of health in his life and acts according to 
this knowledge all our problems will be 
solved. 

“ Such an education cannot be given in 
study programmes, wordy lectures, dry 
slogans, nor in boring rules or irksome 
restrictions. It can only be the result 
of a teaching which is alive to everyday 
problems, adapted to the various ages 
and social groups and to all intellectual 
levels. It will be the slow achievement of 


Honorary President of the International Aca- 
demy of legal medicine and editor in chief of 
the Belgian medical publication “ Brussels- 
Medical”. His own books (five), and published 
medical studies (some hundred), have earned 
him an international reputation. 

He relaxes by enjoying classical music 
... “and the illusion that I can paint”. 


successive generations, growing as general 
culture develops. ” ! 

These words are as valid today as they 
were then. The Conferences of London 
(1951), Rome (1956) and Wiesbaden (1957), 
all stressed this essentially polymorphous 
and psycho-pedagogical character of health 
education and devoted particular attention 
to the methods of training health education 
specialists. 

That this concern is justified is self- 
evident. It would be the gravest mistake, 
worse a fault, to let goodwill improvise— 
locally and probably spasmodically—this 
aspect of social progress. 


Their confidence increases our 
responsibility 


The fact that we enjoy the confidence 
of groups, of large or small communities, 
of families or even just of single individuals 
is not in itself a guarantee of sound health 
education. On the contrary, just because 
of this trust, health education should be 
done with the greatest care, and our teach- 


ings based on the most accurate and 
precise knowledge. 

The power to influence people and stan- 
dards of information are two inseparable 
factors in health education and yet—have 
we considered this aspect with enough 
care? It has been said time and again 
that when we deal with a subject as serious 
and complex as health protection, it is 
absolutely vital to take into consideration 
language, customs, religion and to approach 
the issue on an equal level of culture and 
intellectual development. But we are 
now beyond this stage; it is an over-simpli- 
fication of the problems faced by people 
whose developing civilisation is evidenced 
daily by new technical and _ scientific 
achievements. 


The task is not easier 


At first sight it might be thought that 
health education is easier in countries 
which enjoy high standards of living; 
in principle the notions to be spread are 
more easily assimilated. Nothing, when 
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you come to think of it, is further from the 
truth. 
The more advanced the community 
or the individual, the more delicate the 
hendling of health education matters. 
Way? 

ipnere is nO more sensitive barometer 
thyjn what is commonly called “ public 
opsnion”. Highly affected by mass media 
ard rapidly fluctuating, public opinion is 
offen at the mercy of hidebound opinions 
wisich can easily be aggressive or negative; 
it 6 also subject to panic. 
There is no need nowadays to dread 
cctlective panic breaking out in the wake 
of large epidemics; even the psychological 
atwitude of romantic resignation has be- 
come obsolete, which once made tuber- 
culosis the subject of dramas or lachrymose 
poetry accepting the fact that Rosetta 
must live as lives the rose and “ vanish 
along with the spring”. 
But beware! Only yesterday mislead- 
ing statistics published when syphilis 
was first diagnosed and today, the announ- 
cement of certain presumed causes of 
cancer have given rise to widespread 
paralysing fear and dark pessimism. 
Fear of the generalised effects of nuclear 
radiations is spreading at this very moment 
to a growing collective phobia. 


can they believe? 


As a matter of fact it is logical that in 
this case public opinion should be on the 
akst. For various reasons we need not 
discuss here, statements considered as 
auzhorized or credited as such and often 
baiked by detailed statistics, forecast 
apocalyptic disaster; meanwhile other 
scientists publish reports which conclude 
th3t “ present experimental atomic explo- 
sions will have to be some 700 times 
stronger before the average man can ab- 
sorb the maximum dosage permitted ”. 


As far as the nuclear industry is concern- 
ed, in some opinions “ liberated” stron- 
tium rays are already guilty of real genetic 
misdeeds, while others refute this argument 
as inconclusive since this isotope has not 
yet been in existence for 15 years! 


This tragic debate can only demoralize 
the man in the street who renounces the 
will of auto-protection. “ What’s the 
use?” he asks. Meanwhile the fire is 
fanned by the daily press highlighting 
every alarming and catastrophic possibility. 
For that matter the piquant or the sensa- 
tional has always been preferred to balan- 
ced objectivity, generally considered as dull. 

Therefore the most obvious media for 
mass information, the auxiliary which 
could and should be the most precious 
ally of the educator is often more hindrance 
than help. Must public information media 
bear the entire responsibility for this 
state of affairs? No, for the public is 
pathologically avid for sensation. In 
addition, while our instinct of self-preser- 
vation automatically goes into action when 
our life is directly threatened, there are no 
such automatic reflexes to govern long- 
term preservation of life through healthy 
behaviour. “Health concern is to the 
will to live what reflexion is to reflex. ” ! 


This is a factor which also needs to 
be taken into account. Carelessness, 
suspicion and fear, all are part of the 
human make-up and very little suffices for 
reason to be over-ruled. Truth itself 
is not always easy to present. 


What should we teach? 


Doctors face very often the dilem- 
ma of “useful or harmful” truth 


1Le Droit de Vivre (The Right to Live) - 
Collection of the Sociological Institute of ° 
Brussels University, 172 pgs., 1915 (now out 
of print). 
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in their everyday practice. This is a 
chapter of professional ethics. The same 
dilemma faces the health educator, fore- 
runner of preventive medicine. There is 
no vaccine, no serum which can be admin- 
istered without some risk, however infini- 
tesimal, to the patient. Only a careful 
evaluation of the various interests at 
stake can settle the question. This eva- 
luation must be based on statistics and 
these statistics must be explained to the 
public. But is it right, you may ask, 
for the health education specialist to 
decide in favour of factors “ for” while 
rejecting those “against”? This is no 
doubt a matter of conscience, but also, 
and foremost in my opinion, a question 
of being rational. 


No false sentimentalism 


When one is aware that the most tena- 
cious opposition comes from abberations, 
prejudice, superstition, false interpreta- 
tions of moral or religious principles, 
presented as “ conscientious objections ”, 
then nothing should stand in the way of 
fighting back squarely, and whole-hearted- 
ly. I sincerely believe that we have every 


right to refuse the aura of worthiness 
to systematic opposition, blind negation 
or morbid pusillanimity. Sentimentalism 
is sentiment’s greatest enemy. Health 
protection demands coordinated action 
from everyone, all the time. To stamp 
out disease this link must be forged. 

Above ali, the health educator needs 
to be convinced of his cause. Those who 
seek to hinder him in the name of pseudo- 
freedom, should be reminded that disease 
is far more costly than war and asked 
whether the infernal trilogy of physical 
misery, moral decadence and material 
poverty is preferable to the joy of physical 
and spiritual well-being—the obvious pur- 
pose of life. 


Bright horizons 


Every sincere person agrees on these 
principles. They open to the health edu- 
cator sure and bright horizons which 
often take on the aspect of a vocation, 
of a fight for good where intelligence 
and heart remain always at equal level. 

May those bearing any responsibility 
for the information and education of 
their fellow men never lose sight of this. 


If unto Choller men be much inclin’d, 


Tis thought that Onyons are not good for those, 


But if a man be flegmatique (by kind) 


It does his stomack good, as some suppose : 
For Oyntment iuyce of Onyons is assign’d, 
To heads whose haire fals faster than it growes : 


If Onyons cannot helpe in such mishap, 


A man must get him a Gregorian cap. 


And if your hound by hap should bite his master, 
With Hony, Rew, and Onyons make a plaster. 


The School of Salernum, Regimen Sanitatis 
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Teachable moments 


Have you ever stopped on a hot summer day, to look at a man watering 


by his garden ? 
Howard 
Ennes 


In the United States, as throughout 
the world, it is becoming more and more 
apparent that public education is an intrin- 
sic ingredient to most—if not all—health 
activity. 

This educational component also is 
intrinsically continuous, although variable 
in intensity. For example, its focus may 
be intensified from time-to-time to meet 
emergency needs, such as the threat of a 
communicable disease; for a time, the 
educational effort may display strong infor- 
mational overtones. A sound and com- 
prehensive education approach also accepts 
the: fact that life goes on in other regards, 
an} buttresses emergency efforts by con- 
cu:yent activity at other levels—particu- 
lar'y those centered around the living inte- 
reds of the people involved. In short, 


Howard Ennes, M.P.H., Director of Public 
Health, Medical Department of the Equitable 
Lifz Assurance Society of the United States, is 
knewn to our readers as the energetic Vice- 
President of the IUHEP for North America. 
He is also President of the Society of Public 
Health Educators of the United States. Both 
as a member of the Board of Editors of the 
American Journal of Public Health and former 
Executive Editor of Public Health Reports, 
the official monthly publication of the United 
States Public Health Service, he has done 
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And how the dry earth, the flowers and the plants, avidly 
absorb the cool water ? It is the same with human beings: there are moments 
in their life when, more than at other times, they are keen for information 
regarding their health. It is up to the educator to sense such moments and 
to make the best of them. 


effective health education programming 
is alert to the “teachable moment”. A 
brief accounting of some recent develop- 
ments in this country may serve to illus- 
trate this concept. 


The influenza wave builds up 


During the summer of 1957 in the United 
States there was a growing alertness to the 
possibility of a large-scale outbreak of 
influenza. It was spoken of as “ Asian ” 
influenza in deference to its initial recog- 
nition in epidemic form in China, Hong 
Kong, Singapore, Taiwan, the Philippines, 
the Malayan States, Japan, India and 
other areas '. 

Later events proved the validity of the 
alert. Between July and November a 
total of approximately 92 million persons 
in the United States had an upper respi- 
ratory illness. By no means were all of 
these persons ill with influenza, of course, 
much to promote health education on_ the 
North American continent. 

Judy, aged 14, Joan 12 and Michael 6, still 
manage to see quite a bit of their father, who 
finds that community activities shared with his 
wife Sylvia, and time off for the children are 


the best stimulants to creative, hard work in 
business hours. 
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but competent observers feel a significant 
proportion were. Disability severe enough 
to require that the individual remain in 
bed amounted to an aggregate of 317 mil- 
lion days 2. 

Intensive and successful efforts were 
carried on to develop and manufacture 
a vaccine for the new influenza strain, 
and organized attention was given to 
public health action, including public 
information. Working in tandem, the 
governmental public health agencies and 
the medical profession developed a nation- 
wide approach that sought to produce 
maximum public protection from limited 
vaccine supplies *. 

The Bureau of Public Health of the 
Medical Department of The Equitable 
Life Assurance Society of the United States 
kept itself informed on these developments 
in an effort to see how it could be most 
helpful within its program plan. The 
latter is of a public service character, largely 
in the health education field. It supple- 
ments but does not compete with the 
activities of governmental and voluntary 
health and education organizations. Our 
program does not deal with matters of 
disease information as such, but approa- 
ches health in a broad and _behavior- 
centered educational context. On a con- 
tinuing basis we keep in touch with health 
and education organizations throughout 
the country, seeking especially to serve 
them in their “ gatekeeper ” roles. 


Three-track action plan devised 


An action program embracing three 
parallel lines of educational effort was 
devised. One line was designed to serve 
the public by assisting governmental health 
agencies; a second sought to be useful 
to the media of mass communication; the 


third line reached into the field of business 
and industry. 


The prognosis in late summer was for 
the wave to crest in October to December. 
Thereupon we decided to initiate simulta- 
neously its public health and mass media 
plans. On 6 September a communication 
was addressed to state and local health 
administrators and key health education 
specialists, and read in part as follows : 


“ The prospect of a ‘ flu” pandemic 
is—as health officers keenly know—rais- 
ing current public interest in health. 
People are willing and eager to listen 
and learn and act. This can be a 
teachable moment not only in terms of 
vaccination and communicable disease 
control, but also with respect to basic 
individual and family responsibility for 
health behavior. ” 


There followed a reminder of currently- 
available “ living interest ” health educa- 
tion tools, plus an offer for the health 
Officials to use, if they wished, material 
prepared for the newspapers and radio. 
The offer, however, was to help “ back 
up” influenza efforts with respect to 
general health behavior, and the material 
offered did not specifically deal with 
influenza. Rather it was suggested that 
co-incidental with the high interest in 
influenza, people might experience a 
heightened interest in other important 
aspects of health behavior. 


There was an immediate and extensive 
response, and several hundred thousand 
copies of publications and posters were 
provided on specific request. From 
comments and field reports it was quite 
evident that many health administrators 
and health education specialists appre- 
ciated the significance of the “ teachable 
moment” and were able to utilize our 
materials in programs they already had 
under way with community groups and 
schools, and in direct service activities. 
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Special service for the mass media 


The bureau’s second plan of action 
included the preparation and release of 
two series of feature articles for newspapers 
and radio use. The first series, released 
between mid-September and early October, 
dealt with “ health precautions ”. Release 
one was titled “ The Food You Eat Beco- 
mes You! ” and lead off with : 


“Your general state of health can be 
a first-line defense against illness, parti- 
cularly now that the season of infectious 
disease is upon us ... Our resistance to 
complications following colds, flu and 
other illnesses is influenced by how 
we eat, sleep, exercise and relax—before 
we become ill. ” 


Release two was headed “ The Rest Is 
Up to You”, referring to adequate sleep 
and relaxation, and the third release was 
on home care of the sick. .A second series 
of two articles was prepared for editors 
of women’s pages, a prominent feature of 
almost every newspaper in this country. 
The theme was defined in the lead para- 
graph of the first article : 


“ Now that your children are back 
in school, catch your breath ... rest up 
and relax. And then, get busy again 
and use some of that lovely free time 
to put your household in better shape 
to meet those miserable but usual winter- 
time illnesses, and particularly the 
miserable but quite possible new ‘flu’. 
The well-prepared home can still run 
along fairly smoothly when illness comes. 
Sickness causes less difficulty for the 
family that’s alert, in the home that’s 
ready. ” 


The result of these releases was extensive 
publication of the material in whole and 
in part in large numbers of newspapers. 
Comments appeared in editorials as well as 
reports in news and feature columns. The 
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reception of the material indicated it was 
timely and helpfully related to day-to-day 
interests. : 


Follow-up on home nursing 


By October the influenza wave was 
approaching significant proportions; in 
some areas it was epidemic. Despite 
yoeman work by public health agencies, 
physicians, and pharmaceutical manufac- 
turers, and the vaccination of more than 
60 million persons, millions more were ill. 
Most were not sick enough to require 
hospitalization; hospitals could not have 
handled them if they had been. So man- 
agement of the illness at home was vital. 

On 23 October a follow-up communica- 
tion was sent to administrators and health 
education specialists, offering assistance in 
home nursing education via a new leaflet 
and poster (see illustration). Also, in 
August, the Chief Medical Director of The 
Equitable, Dr. Norvin C. Kiefer, prepared 
for firms carrying group insurance with the 
Equitable, as for Equitable employees, 
an advisory memorandum on. technical 
and medical aspects of the anticipated 
influenza situation. 


The third track: business and industry 


Influenza-related health education assist- 
ance to business and industrial firms was 
timed for late winter. This schedule was 
followed for two reasons: First, some 
2,500 firms are continuing participants 
in a special Health Education Service 
carried on by our bureau, and all were 
fully informed concerning education mate- 
rials. Second, it was felt that specific 
influenza activities in plants were best 
integrated with community efforts during 
the period of intense interest, and this was 
a matter for local responsibility. Also, 
in August, the Medical Department of 
The Equitable sent the firms an advisory 
memorandum on technical and medical 
aspects of the anticipated influenza situa- 
tion. In carrying out their own programs, 
many firms utilized our educational 
materials, including a leaflet and poster 
on the common cold, and a handbook on 
home nursing and first aid. 

The previously-mentioned materials on 
home nursing were made available in 
January 1958 to business firms. These 
were called to attention, however, in the 
context -of communicable diseases in 
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gene-al as well as in relation to influenza. 
Acccmpanying the educational items was 
a reproduction of a statement in the form 
of an advertisement jointly sponsored by 
the American Medical Association and the 
US Public Health Service, and distributed in 
cooperation with the Advertising Council. 


Conclusion 


Our experience in 1957-58 with the 
influenza outbreak indicates to us that a 
specific health threat increases public 
receptivity to information and facilitates 
programs of action for improving general 


health behavior as well as for protection 
against the present danger. 

Looked at in terms of concepts of pro- 
gram orientation and administrative prac- 
tice in health education, our experience 
further convinces us that health education 
in action must possess a resilience born 
of creatively-conceived goals grounded in 
sound educational principles and practice. 


Author’s note: The program reported here 
was developed in association with Wallace C. 
Fulton, M.P.H., and Benjamin A. Silsbee, 
M.P.H, of the Bureau of Public Health, 
Medical Department, Equitable Life Assurance 
Society. 
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3. Special Committee on Influenza, American Medical Association. 
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Asian Influenza—A 


Special Report to Physicians. J. Am. Med. Assoc., 165 : 356-359, Sept. 28, 1957. See also 


editorial, * Asian Influenza ”, page 352. 
165 : 691-693, October 12, 1957. 
Society ”, pp. 689-690. 


Asian Influenza—-A special Report to Medical Societies. 
See also editorial, “ Asian Influenza and the Medical 


J. Am. Med. Assoc., 


4. Public Information and Education Public Health Reports, 73; 149-153 Feb. 1958. 


Coffee and health education 


t The discussion in the small café was on health education. The 
i older men present were leaning forward attentively to better hear 
is the knowlegeable young student expound his sound theories. 

f The scene could have been a chance one; health education is 


: discussed round the world. But it had been planned. Some 42 Turk- 
ish medical students were sent back to their 30 home towns during the 
iy recent “ Anti TB Week ” organized by the Turkish National Asso- 
: ciation for the Prevention of ‘Tuberculosis. Before departure from 
: Istanbul each was briefed at a seminar on the task ahead. Each 
: also took with him charts and pictures. Then, in their home environ- 
: ment the young people carried out their health education work just 

about everywhere, in schools, factories and lastly and most success- 
fully through informal chats in local cafés. 

On their return to University each of the students reported to 
the National Health Education Committee, giving valuable data on 
the health, social and cultural levels of the different localities. They 
had also, incidentally, made an important step forward in their 
Own training as doctor-teachers. 


Challenge 
to 
salesmen 


How many people will pay half a month’s income for a square of concrete 

and a hole in the ground ?... Persuading people they should build and 

by use sanitary conveniences is very well. 
to carry out this advice is even more necessary. The story below proves 


Gordon 


But giving them also the means 


once more the relationship between health education and socio-economic 


Boshell 


conditions. 


Suppose you were in the State of 
Kerala, in South India, where a popula- 
tion of 15 million is packed into a narrow 
strip of land between the mountains and 
the Arabian Sea at the rate of 1,000 people 
to the square mile; where half the food 
grain requirements of the State have to 
be imported and where 85 per cent of the 
population earn only 10 rupees ($2 or 15s.) 
a month ... do you think you could persuade 
a man to buy himself a slab of cement and 
a hole in the ground at the cost of more 
than half a month’s income ? 


Yet, it has been said that one half of 


the diseases which plague the region of 
South East Asia would vanish overnight 


through the sanitary disposal of animal 
and human wastes and the provision of 
safe water supplies. 

The first difficulty with a rural communi- 
ty is to get them to see the necessity for 
such provisions—nearby bushes or trees 
provide a screen for modesty and why 
on earth dig a holé in the ground? With 
talks and film shows and demonstrations ... 
with all the paraphernalia of the health 
education specialist ... something can be 
done about this. 


Above is Chacko, proudly displaying the 
family’s latest acquisition—a_neatly-screened 
sanitary latrine erected by his father for a 
cash outlay of less than 2 rupees. 


Health education in practice \\ 
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selling life insurance 


ut eventually the snag is reached: at 
sorse stage the client has to pay for what 
he is getting and the whole deal can fall 
through if the cost seems so high to him 
that he would rather take a chance on his 
health (and he’s got along fairly well so 
far, hasn’t he?) than take his hand out of 
his pocket. The task, asa matter of fact, 
is rather like selling life insurance. 

So the price aspect was attacked—be- 
cai'se once you have got a man to take the 
basic part of the equipment (the concrete 
slab with the bowl and water seal) and deli- 
vered it on to his ground you can always 
point out to him that it’s a waste of 
money to leave it there and not to do 
anything with it. 

Now the costliest part of the slab is the 
bowl. It was a Buddhist priest in Thailand 
who had gone into the business of making 
bowls and slabs—as a contribution to the 
welfare of his people—who found the 
answer, assisted by a European sanitarian, 
working on a WHO-aided environmental 
sanitation project. (The cement is cast 
round a wooden mould and, when the 
bowl is lifted off, the cup-shaped wooden 
block which forms the water-seal comes 
away from the main mould and can then 


Gordon Boshell discovered that health educa- 
tion is world-wide “* human-news ” after 30 years 
in Fleet Street, the hub of British journalism, 
as star reporter. At one time BBC feature 
writer and editor, he is also the author of 
two satirical novels about journalism. This 
radio and press training has rendered him 
valuable service since he joined the WHO 
public information staff in Geneva in 1951 as 
Editor of WHO Newsletter. Last year he was 
trnsferred to New Delhi as WHO Regional 
Ingormation Officer for South East Asia. 
tHis deep interest in his job is, as he expresses 
it’; helping to build a bridge between medical 
sefence and the layman”. On and off duty 
hudbies include study of Buddhism and Yoga, 
witing about and photographing health projects, 
travel, Mah Jongg and—perhaps associated 
with gastronomy as well as with certain aspects 
of health education . . . cookery. 
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be easily slid out from the curved part 
of the pipe, as the picture shows clearly.) 

The result of this improvement is that 
the bowls can be cast at twice the rate 
achieved by other methods, there are no 
failures, and the price is drastically reduced 
(only 2 rupees). 


Such is human nature... 


And there is another important result. 
By this system the water seal has been 
standardised at a depth of half an inch, 
which means that considerably less water 
has to be used for flushing than before. 

To those lucky people who have only 
to press a button or pull a chain, this 
may seem a small thing to worry about. 
But when the water has to be brought 
from a well it’s a good thing if a single 
can-full, put beside the toilet in the morning, 
will last the whole day. If there are too 
many journeys to the well, people stop 
using their new acquisition and pop back 
behind the nearest bush. Such is human 
nature. 


Two thousand clients in nine villages 


Since any man can put up a palm-leaf 
screen and dig a hole for nothing, or get 
one dug for him—8 ft. deep—by a coolie 
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for 4 rupees, even the man who can afford 
to indulge his laziness can have an up-to- 
date toilet, which should give him and his 
family trouble-free use for at least four 
years, for six rupees. (The slab, of course, 
may last a lifetime). 


In four months nearly two thousand 
slabs and bowls have been sold within 
the nine-village area of the experimental 
sanitation project and are on the ground 
of the purchaser. In about 24 per cent 
of cases the purchasers have now done the 
rest of the job and the toilets are in 
regular use. 


About 34 per cent of people who bought 
slabs have fitted them in place, and about 
48 per cent of those who have bought slabs 


being brought to bear on those who are 
slow in finishing off the job. 


* * * 


Why do the teams try so hard to sell 
their latrines? Because as many as nine 
out of ten people in their area suffer from 
intestinal worms and dysentry. Hook- 
worm, for example, is spread from fecal 
deposits. A country which has to import 
half the quantity of food-grains annually 
eaten by its people cannot afford to feed 
the hookworm as well. If everybody bought 
and used the water-seal slab which they 
can now get for as little as 2 rupees there 
would be no hookworm in Kerala. 

Strangely enough, however, it is still 
more difficult to sell health insurance 


have dug pits. Persuasive pressure is now than life insurance. 


Tackling an outbreak of typhoid in Kenya 


The death of five people all in one village caused anxiety. The 
headman of the area reported the incident... Typhoid had broken 
out among the huts in the fields of tall, waving maize about six miles 
from the health centre. Immediately, a team led by the medical 
assistant and comprising an African health inspector, a health visitor, 
health assistants and members of other departments, went to work. 

A frank talk was given to the people on how the disease is spread 
from person to person and how to prevent it. The team found 
the people very responsive and more than three hundred men, women 
and children were inoculated with TAB vaccine. In addition, with 
the cooperation of the headman, two water springs were protected 
at once and in less than two weeks, eighteen latrines had been dug and 
were being used by the people who had hitherto believed that conve- 
nience in the long grass and bush was the best. 

Twelve cases sent to hospital gave positive widal tests. And 
although the relatives and neighbours were worried, the team gained 
their faith and the outbreak was brought to complete control without 
any further cases. 


J. P. Odhalo Akango 
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South 
Pacific 


The closing ceremony—the last session 
of the Health Education Training Course— 
was in progress. Soon this group, which 
had worked, lived, and played so closely 
together for almost eight weeks, would bid 
each other farewell to return to their homes 
and work—for some thousands of miles 
distant. Among the trainees and staff 
alike, there was a touch of nostalgia in the 
air and hints of sorrow marked numerous 
faces. As the usual speeches were being 
made and the certificates presented, our 
thoughts went back over the many hours 
of hard work; the long planning sessions, 
the perplexing problems of human relation- 
ships, the uncertainties experienced, the 
joy of finding and enjoying new friends 


Lynford L. Keyes, M.P.H., has been the 
WHO Western Pacific Regional Adviser for 
Health Education of the Public since September 
1952. He was formerly health education con- 
sultant of the Georgia State Department of 
Health and before that Professor of Physical 
Fitness, Georgia School of Technology, Atlanta, 
Ga., U.S.A. 

His favorite pastimes are reading, listening 
to recorded music—classical and jazz—swimm- 
ing and golf. 


Emile Massal, has served since 1934 as doctor 
to the Condominium administration in the New 
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Professional training 


better health education 


Before health workers can expect people to adopt new health attitudes, 
they must themselves be prepared to modify many of their own ideas 
about working with people. 
various South Pacific Islands found out during the eight-week health edu- 
cation course sponsored by WHO and SPC in Noumea, New Caledonia. 


This is one of the things 41 trainees from 


by Lynford Keyes 
and Emile Massal 


and a host of other recollections. Along 
with other staff members we had laboured 
hard and given a lot of ourselves to make 
this course a success. Now that it was 
almost over, we felt good about many 
things, but just how optimistic dared we 
to be? Our thoughts were interrupted 
by the words of Tapeni Faauino, Medical 
Practitioner from Western Samoa, who 
had been chosen to speak on behalf of 
the trainees. 


“ Most of us have now come to under- 
stand fully the methods and spirit by which 


Hebrides and as medical officer in the French 
establishments of Oceania, being appointed 
chief of the health services in 1943. After 
passing his Agregation of Tropical Medicine in 
France in 1946, he served for two years as 
Professor of Hygiene at the Military School 
for Tropical Medicine, Marseilles. He is now 
SPC Executive Officer for health. 

Revealing of his French origin is Dr. Massal’s 
reputation for being a true gourmet. He is 
a great lover of books—of which he collects 
rare editions—spends many of his leisure hours 
growing flowers and is appreciated by all his 
fr ends for his talents of * raconteur ”. 
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this Course was conducted. It is true that 
at the beginning most of us had ideas of 
what the Course was going to be that 
proved to be wrong. We thought we were 
going to hear a lot of lectures. We found 
the methods of group discussion and week- 
by-week planning rather strange at first— 
and rather upsetting, too. 


” But these feelings soon passed. We 
saw the value of the new methods and we 
began to see how they could be used in 
our own work back home. Without 
having it forced upon us, we saw that new 
ideas like group discussions, buzz groups, 
role playing and so on, could help people 
to learn and change their ways. 

” Another thing which we began to 
learn—almost without realizing it—was 
that health teaching must be adapted to 
the cultural background of the people 
with whom you are working. Here we 
learned it still more clearly as we shared 
experiences with people from islands and 
territories so very different from our own. ” 


From the smiles and nodding of heads 
in the audience, we knew that Tapeni’s 
words were approved by his 40 fellow- 
students. How well they would be able to 
implement their new ideas and convictions 
remained to be seen, but we knew they 
would all try and do their best. We knew 
too that this would be our final evaluation 
of the course, and that countless difficul- 
ties lay ahead. However, with the plans 
that had been made for a health education 
specialist to follow up the trainees in their 
home territories, to give additional support 
and guidance and to provide an interpre- 
tation of this new approach to health edu- 
cation to the territorial administrations, 
we felt that the chances of success were 
rather good. Observing the alertness and 
eagerness of our new friends, the trainees, 
and remembering the things which we 
had done together, made us cognizant of 


the fact that they had taught us much 
about their ways of life, their needs, their 
problems and their aspirations. 


Why a health education training course? 


Perhaps it is now time to pause for a 
look at the purposes and origins of this 
health education training course and to 
share with you some of the events which 
led up to its successful conclusion. 

Both the World Health Organization 
and the South Pacific Commission who 
collaborated in the organization and 
holding of this course, realized that the 
success of any health programme rests 
on the extent to which the people themselves 
understand, are interested and participate 
in such a programme. As in other parts 
of the world, the people in the South 
Pacific have their own long-established 
traditional and unique health beliefs, 
attitudes and practices which can seldom 
be changed unless the ideas introduced 
are seen by them as leading to goals in 
life which they value. It follows then 
that all health workers, in addition to their 
technical skills and knowledge, need to 
know how to get people to accept and 
practise modern ideas about health, while 
at the same time, respecting and working 
with those traditional health customs 
which are not harmful to the people. In 
the past, health education has dealt 
largely with the preparation and dissemi- 
nation of health information and the 
enforcement through local channels au- 
thority, of health rules, regulations, and 
codes. However, the WHO and the SPC 
see health education as a process involving 
the application of the social sciences to the 
solution of health problems in a given 
society, without the violation of personal 
integrity, so that the individual health 
attitudes and behaviour of those involved 
are modified and improved and the people 
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work cooperatively and responsibly for 
better family, community and national 
health. It can also be said that regardless 
of the level of development of any country 
or territory, the successful practice of 
public health depends equally on the appli- 
cation of the social and biological sciences 
with health education being considered as 
the means by which people are helped 
to achieve health by. their own efforts. 


The challenge 


It was recognized that even as health 
workers expect the people to accept new 
and advanced health ideas and practices, 
so they in turn must be prepared to replace 
many of their ideas about dealing with 
people and producing change with modern 
educational concepts and skills. This 
then was the challenge facing the two spon- 
soring organizations in planning a health 
education training course for selected 

: health workers and teachers in the South 
: Pacific. To achieve this task meant fol- 
lowing ourselves the principles of health 
education as laid down—preparing a 
course which would be a learning expe- 
rience for the trainees where new ideas 
could be explored starting with what they 
already knew and did about health edu- 
cation. It was clear that these ends could 
: not be achieved alone through the usual 
training course methods of lectures, note- 
taking, assignments, etc., but would make 
use of other methods which allow for more 
discussion, direct participation and practice 
on the part of the trainees. 


Forty trainees of island origin 


It was with these objectives in mind 
that the SPC and WHO agreed late in 
1956 to jointly sponsor such a training 
course. Considerable planning between 


these two organizations preceded this deci- 
sion and a joint survey * of health education 
in the South Pacific, with a recommenda- 
tion to hold such a training course, had 
been made earlier by a representative from 
each organization. With financial help 
from the Technical Assistance Board of the 
United Nations, it was decided to invite 
the territorial governments in the South 
Pacific to send forty trainees of island ori- 
gin, selected on the basis of their experience 
and training in the fields of health and 
education, to include such categories as 


assistant medical practitioners, nurses, 


sanitary inspectors and teachers. The 
territorial governments were asked to share 
in the expenses of this course to the extent 
of paying one-half of the travel costs of 
their trainees with the sponsoring agencies 
meeting the remainder of the expenses 
which included consultants, accommoda- 
tion, food, study materials and secretarial 
and interpretation services. The Head- 
quarters of the South Pacific Commission 
in Noumea was chosen as the site for the 
training course because it afforded the 
best opportunity of having the living and 
working facilities close together, thus 
making it possible to establish a community 
spirit among the trainees and staff. 

Since the main function of the staff 
was to guide and assist the trainees in the 
development of their attitudes, knowledge 
and skills in health education, it was 
necessary to secure a group representative 
of the different interests in the field of 
health education. Two of the staff were 
public health officers, three were health 
education specialists, one was a sanitarian, 
two were educationists, one was a social 
anthropologist and two were experts in 
the fields of visual aids and mass media. 


*Loison, Guy & Keyes, Lynford L., 
Health Education in the South Pacific, South 
Pacific Commission, Technical Paper 96. 
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With three exceptions, all the staff were 
either working or had experience in the 
South Pacific Islands. 


The first reaction was surprise 


The forty-one trainees who assembled 
in Noumea on July | had their own pre- 
conceived ideas about what the course 
would be like despite the fact that they 
had all received advance information about 
the organization and methods to be used. 
On the basis of a questionnaire, which 
they were requested to answer before 
coming to Noumea, it was found that the 
trainees expected to receive formal instruc- 
tion in such things as preventive medicine, 
sanitation and visual aids and in the techni- 
ques and methods of influencing people 
to accept certain health measures and 
programmes. Perhaps without exception 


Papua & New Guinea 


they were expecting to take notes on 
lectures, study textbooks, write exercises 
and sit for examinations. The trainees 
were first asked to meet in small groups 
of eight to ten made up of the different 
professions, territories and staff members, 
to list what they felt were the important 
problems relating to health education. The 
problems thus listed were consolidated 
into topic areas * of their own choosing to 
form the subject matter for the course. 


* The topics studied were : 


What are the common health 

needs and problems of village 

life ? 

Topic II1— Who and what influences the 
health of the village? 

Topic III — How people grow up in different 
communities ? 

Topic IV — How people learn and change 
their behaviour? 

Topic V— Planning and organizing health 

education programmes and activ- 

ities. 


Topic I — 


Topic VI— The use of health education 
methods and techniques. 
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The trainees and staff were again divided 
into four heterogenous general study 
groups which spent the morning of each 
day discussing among themselves the topics 
previously selected. At first each topic 
was introduced to the trainees at a plenary 
session as a lecture or panel discussion, 
and after several days of discussion the 
topic was summarized at another plenary 
session. Considerable originality was 
shown in each of these latter presentations 
which for the most part took the form of 
role playing or dramatization using the 
main ideas and findings of each study 
group. A staff member usually assisted 
with the planning and organization of 
these sessions, working with representa- 
tives from each of the study groups. 
Towards the end of the course, these topic 
summaries were planned and presented 
entirely by the trainees themselves. 


The concern shown by the trainees 
at not receiving the expected formal ins- 
truction was anticipated by the staff during 
‘its seven-day planning period before the 
course was started. Experience had proven 
that a certain amount of anxiety and resist- 
ance was to be expected in the early stages 
of such a course. As the trainees worked 
together on their own problems in the 
general study groups, with staff as group 
members in an atmosphere where freedom 
to share ideas prevailed, confidence and 
leadership developed rapidly. 


New confidence is gained 


As the study groups became more 
closely knit, they were able to tackle 
problems more efficiently in that they 
began to identify the kinds of behaviour 
which helped and hindered group pro- 
ductivity and to agree on ways of altering 
and improving this behaviour. All group 
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members came to take part in the planning 
of the work of their study group as well 
as to share in the decision making. The 
resulting confidence gained from this 
new experience was carried over into the 
other phases of the course work. 


The general study groups thus became 
the pivot around which the course revolved 
and in order that the greatest benefits 
from this experience might be realized, 
the membership of these groups was kept 
the same throughout the course. An 
exception was that the staff were reassigned 
at about the halfway point. While strik- 
ing differences in culture and language and 
in ability and experience among the trai- 
nees were recognized, the heterogenous 
composition of the general study groups 
was arranged by the staff as the problem 
of working closely with all types of people 
was considered one of major importance 
in their back-home situations. 


The special technical interests of the 
trainees were met through the organization 
of “ special interest ” groups around three 
topics: maternal and child health and 
nutrition, school health, and environmental 
sanitation. These topics had emerged from 
the “ problem-finding ” groups which met 
at the beginning of the course. The 
trainees selected their interest groups 
voluntarily and with the assistance of 
staff members, developed their own plan 
of work which included the preparation of 
various educational materials and field trips 
to observe pertinent health and educational 
operations in the vicinity of Noumea. 
These groups met almost daily and with 
few exceptions retained their original 
membership. Plenary sessions were orga- 
nized from time to time so that progress 
and findings could be shared with other 
trainees. Before the end of the course, 
these sessions were also planned and 
presented by the trainees themselves. 
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Trainees take increasing responsibility 


Another means of providing opportu- 
nities for shared leadership and responsibi- 
lity was the joint trainee-staff planning 
committee, which was set up soon after 
the general study groups were organized. 
The composition of this group was changed 
about halfway through the course so that 
other trainees and staff might have a 
similar experience. This committee was 
responsible for planning such things as 
plenary sessions, special interest groups, 
workshops, evening seminars and lectures 
as well as the weekly scheduling of these 
activities. Also, a student recreation com- 
mittee was organized to plan the social 
functions of the course which included 
dances, fun nights, recreational film 
showing, table tennis and_ volleyball 
competitions. The latter sport was popu- 
lar among staff and trainees alike and was 
an activity in which all participated with 
enthusiasm. While the staff continued 
to meet regularly during the course to 
study the effectiveness and integration 
of course activities as well as to share 
information about the achievements and 
problems of individual trainees, the actual 
decision making regarding the development 
of the course was left to the trainee-staff 
planning committee. 


It can be seen from the six study topics 
listed above that the scope of the course 
was quite broad. As the course unfolded 
and the insight and attitudes of the 
trainees toward working with people 
began to change, more and more technical 
information appropriate to their study of 
health education and to related fields was 
sought. The wide range of reference 
materials in the course library were used 
more and more both on a personal study 
basis and by trainee committees who were 
requested to report pertinent information 
to their particular working groups. In 


this way, information was brought to bear 
on the developing interests and needs of 
the trainees and again they took increasing 
responsibility not only for finding this 
information but determining how their 
newly acquired understanding and skills 
could best be applied to their work back 
home. To help the trainees understand 
how their work related to the broader 
economic and social problems of their 
islands, panel discussions, talks, film 
evenings and seminars were organized 
by the staff and the various technical 
specialists working at the Commission. 
Continued efforts were made by the staff 
to find ways of introducing new skills 
and techniques which would exemplify 
the concepts and principles being learned. 


Goal reached ? 


Other ways than giving formal examina- 
tions were used during and at the end of 
the course to determine how well its objec- 
tives were achieved. In the early stages 
of the course, the trainees were equally 
divided among staff members and weekly 
individual conferences were scheduled 
where trainees were encouraged to give 
their personal reactions to the course 
and take up any personal problems which 
they might have. Midway through and 
at the énd of the course, the trainees an- 
swered an individual evaluation form in 
which criticisms and suggestions for 
improving the course were requested. 
The final plenary session of the course was 
also devoted to an open discussion of the 
strengths and weaknesses of the course. 
After the course was over, the staff met 
for the same purpose. Valuable infor- 
mation for improving the course and the 
planning of future courses of this kind 
grew out of these evaluations. 


(Continued page 124) 
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The importance of well prepared 
classroom teachers who can help 
children live healthfully and under- 
stand the reasons for good health 
Practices cannot be _ minimised. 
WHO and Unesco know it well and 
they took jointly a concrete step 
towards helping teachers prepare 
for their health education respons- 
ibilities: they developed jointly a 
“Study Guide on Teacher Prepa- 
ration for Health Education ”’. 


by Catherine Vavra 


Both education and health leaders 
recognize that the field of child health 
demands the closest cooperation between 
many professions and the parents. Unesco 
studies and conferences on education 
during the last ten years have often 
referred to the importance of the educator’s 
role in promoting better health conditions. 
The WHO Expert Committee on School 
Health Services (1950) stressed that if 
: teachers are to discharge their duties in 
: regard to child health, they need knowledge 
‘and experience and the best means of 
accomplishing this is to introduce health 
_instruction as part of the course of study 
‘in teacher education institutions. Pro- 
vision of a healthful environment and health 
services for the prospective teachers them- 
selves will give learning experiences needed 
at this time. ; 


One of the purposes of the Guide on 
Teacher Training Preparation for Health 
Education prepared by WHO and Unesco 


Catherine Vavra, M.P.H., is serving as Health 
Education Specialist and Public Health Lecturer 
with the Department of Public Health and 
Preventive Medicine, University of Washington, 
Seattle, Washington. She was employed as a 
short-term consultant with the World Health 
Organization and assisted in the preparation 
of the Study Guide on Teacher Preparation with 
Unesco. 

“ Photography is really my most absorbing 
pastime, especially since I have colored slides 
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Teachers 


is to stimulate joint discussions by those 
in responsible positions, leading perhaps to 
national studies and to positive action 
involving local school and health person- 
nel. It is hoped that this Guide will be 
used as a means of looking at the prepara- 
tion of teachers in a particular college 
by the curriculum advisors as well as by 
those responsible for the total school 
environment including the emotional cli- 
mate in the classroom. 


Background steps of preparation 


In order to have the benefit of comments 
and suggestions from educators and health 
workers in various regions of the world, 
the preliminary draft prepared in 1956 
was widely distributed. Helpful ideas 
came from about 35 countries so that by 
the summer of 1957 it was possible to re- 
draft the Guide into its present form. To 
make it most practical and useful, the 
health education consultant visited the 
Western Pacific Regional Office of WHO 
in Manila and the South-East Asia Office 
in New Delhi where field visits were made 


from so many countries; sharing. these with 
friends has given me a lot of pleasure” says 
Miss Vavra. This hobby fits in very well 
indeed with her love for outdoor activities; 
sailing, boating, fishing and hiking in the nearby 
mountains, “ especially when the wild flowers 
are in bloom”. ' 


and 
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to teacher education institutions, schools, 
and rural health centres. This experience 
was invaluable in understanding the plans 
of the developing countries to provide 
compulsory education for their children 
and the great need for preparing teachers 
for this important task. 


Scope of the guide 


The term “Health Education in 
Schools ” used in the Guide refers to the 
educational opportunities afforded through 
the three broad areas of school health, 
namely (a) healthful living at school, 
(b) use of school and community health 
services and (c) health instruction. These 
aspects are closely related, and all three 
need to be considered in studying how 
teachers may be prepared for health edu- 
cation responsibilities. One cannot “ teach 
health” as an abstract subject, without 
reference to health habits which are prac- 
tised both inside and outside the school; 
nor can one divorce what goes on inside 
the school from the general activities, 
interests and needs of the home and com- 
munity at large. Modern educational 
thought stresses the social role of the 
school and at the same time insists that 
each pupil be treated as an individual. 
These principles certainly apply to the 
promotion of health. 


The health of children is of common 
concern to parents, health workers and 
educators. The promotion of better health 
requires collaboration between various 
persons and community agencies. It is 
necessary therefore, that teachers have an 
understanding of several fields which are 
not solely the province of the teacher or the 
health specialist: (1) the economic and 
cultural environment of the locality; 
(2) human growth and development; 
(3) the psychology of learning; (4) modern 
approaches to the solution of prevalent 
health problems; and (5) the role of the 
school in the community health pro- 
gramme. 


Uses of the guide 


The AREAS FOR DISCUSSION are arranged 
through statements of basic principles 
concerned with the three broad areas of 
school health and each is clarified by 
means of a series of subtopics. 


The Guide suggests that the following 
five steps be considered as the procedure 
most groups will find useful : 


1. An appraisal of present practices (e.g. 
in what ways and how successfully, 
are teachers now prepared for health 
education and the promotion of school 
health ?); 


2. A discussion of the problems encoun- 
tered; 


3. The formulation of objectives which 
seem valid for the locality or country 
being considered ; 


4. The preparation of plans to improve 
present programmes in terms of objec- 
tives set; and 


5. An examination of the bearing these 
plans may have on the curriculum 
and staffing of teacher preparation 
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institutions including consideration of 
the personal and professional qualifi- 
cations which are needed. 


The value of the Study Guide will be 
determined ultimately by the extent ‘to 
which its use will result in the achievement 
of its purpose: to improve the health of 
school children through better preparation 
of teachers for health teaching. It is 
hoped that each country and teacher’s 
college will define specific objectives for 
themselves and the steps they need to 


take to implement their own plans. The 
Study Guide will have achieved its purpose 
if individuals in key positions in colleges, 
schools, and health agencies, as well as 
parents use it in a constructive way to 
analyze their own programmes and make 
plans for their betterment. 


The need is great for health education. 
The opportunity is now while there is 
rapid expansion of school facilities and 
programmes as well as health services in 
many areas of the world. 


Wiesbaden—a six-nation seminar 


“ A great contribution to the progress of health education in 
Germany and abroad ”, wrote a foreign participant, expressing his 
appreciation of the Wiesbaden Seminar for health education, held 
last 14-26 October by the German Federal Committees for Health 


Education. 


To introduce participants to health education principles 


and methods, specialists had been invited to give lectures every 
morning on such topics as the planning of programmes, the inte- 
gration of health education in nutrition, pediatrics and school hygiene, 
the importance of sociology and psychology in health education, 
collaboration with the press, audio-visual means including puppet 
shows and exhibitions, team work, etc. 


Each lecture was followed by plenary discussions. 


In the after- 


noons, the participants divided into small working groups for closer 


analysis of the points discussed. 


The 1 Austrian, 2 Dutch, 37 German, 1 Luxemburgian, | Turk 
and 4 Yugoslav delegates included 21 public health nurses, 14 phy- 
sicians (2 pediatricians), | army physician, 2 journalists, 2 social 
workers, 2 sports instructors, 1 psychologist, 1 member of the teach- 
ing profession and 2 representatives of voluntary organizations, who 
reached the unanimous conclusion that the seminar ought to be 
enlarged and become a regular form of work for all health education 
specialists in Europe who are familiar with the German language. 


{ 
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Professional training 


In ten years, each health centre and each regional health board 
in Chile will have a health educator on its staff. How will this 


ambitious goal be reached ? 


By a progressive and gradual plan 


launched on 25 March last year and under which a minimum of ten 
health education specialists will be trained each year, selected chiefly 
from secondary teachers who specialized in biology or social sciences. 


Chile’s aim: 
100 specialists by 1967 


by A. Taborga Mandiola 
and Victoria Garcia de Yazigi 


For some time it has been recognized in 
our country that health education is a 
basic element in any health programme 
or service. Health education in Chile has 
kept abreast of the best theoretical and 
technical trends but for a long time 
priority was given—as in other countries— 
to health propaganda and to the prepara- 
tion of informative material. During the 
period in question, health education 
activities were to some extent independent 
of the Health Service’s technical pro- 
grammes; they had no set aims and there 
was no provision for methods of assessing 
the results obtained with a view to making 
any necessary adjustments in approach or 
technique. Nor was any effort made to 
define the qualifications required of pro- 
fessional health education specialists or 
the type of training or refresher training 
they should receive. 

During the past ten years, however, 
there has been marked progress in the 


development of health education in Chile, 
particularly as regards a more precise 
definition of educators’ responsibilities, 
qualifications and professional training. 
During these years health education cour- 
ses have been instituted in the School of 
Public Health and in schools for the train- 
ing of nurses and welfare workers, and 
educational advice is given with regard to 
certain branches and programmes of medi- 
cal training. At the same time, great 
efforts are being made in the further train- 
ing of teachers and health personnel 
already in service. 

Unfortunately, these activities have not 
led to any substantial increase in the num- 
ber of health education specialists: only 
a very small proportion of those attending 
the courses given by the School of Public 
Health have been attracted to practical 
work in the health education branch on 
graduation. The reason is that in spite of 
efforts, it has been impossible until recently 
to establish any coordinated plan for the 
training of health education specialists and 
for the provision of adequate incentives 
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(appropriate remuneration; established 
posts; possibilities of making a professional 
career, etc. in the various departments). 


This fundamental problem still faces 
us today and has become more acute 
since the inauguration of the National 
Health Service in 1952. By the very fact 
that it is a new and rather unusual insti- 
tution, and by reason of its underlying 
theoretical principles and the type of 
work it performs, this service has need of 
the understanding and support of the 
public and of a readiness on the part of 
the people to adapt themselves to the 
habits and practices it advocates. It 
has rightly been said that this service 
represents a great educational process, in 
that basically its aim is to help individuals 
to discover and solve their health problems, 
and to lead them to adopt habits and 
standards of conduct which make for 
the health of individuals, groups and 
society in general. 


Similarly the fact that health problems 
vary from district to district makes it 
expedient to have a sufficient number of 
health education specialists available and 
to assign them according to need to the va- 
rious regional health boards ' and health 
centres ?. 

To this end, the Standards Board (Sub- 
Direccion Normativa) and the Health 
Education Sub-Department of the Natio- 


1 Regional health boards (zonas de salud) 
are the regional authorities responsible for 
directing National Health Service activities in 
their areas. Their task is to coordinate in a 
single plan the various programmes of the 
health centres in their region and to supervise 
its execution. 


2A health centre (centro de salud) is an 
executive and functional unit of the service, 
responsible for coordinating and carrying out 
under its own centralized authority activities 
for the protection, promotion and restoration 
of health, adapting the general policy of the 
service to the special conditions prevailing in 
its Own area. 


nal Health Service, in collaboration with 
the School of Public Health of the Univer- 
sity of Chile and the International Co- 
operation Administration (ICA), prepared 
a plan for the training of health education 
specialists and their assignment to posts 
in the various parts of Chile. The basic 
ideas of this plan and the activities suggest- 
ed are set out below. 


The problems 


The most acute problems in the develop- 
ment of health education in Chile may be 
summarized as follows : 


—A lack of sufficient professional 
health education specialists. (The Na- 
tional Health Service has only a little more 
than 10 per cent of the minimum number 
of health education specialists it requires.) 

—Different levels of basic and spe- 
cialized training of the educators already 
in service. 

—Low salaries. 

—Limited knowledge of health educa- 
tion among other professional members of 
the service. 

—The fact that teachers have inade- 
quate or no training in the methods of 
health education; and the consequent 
inadequacy of health education activities 
in the schools and in the community. 

—Failure to acknowledge the profes- 
sional status of the health educator. 


Experience over a period of fifteen 
years has shown; that professional health 
educators must be university-trained; this 
is undoubtedly the best way of enabling 
them to work on an equal footing with 
the other professionally qualified members 
of the public health services. This con- 
clusion was arrived at after experiments 
with auxiliary health educators, a scheme 
which greatly hindered our technical pro- 
gress in public health education. 


The aims 


Our aims are therefore : 


1) To train sufficient health education 
specialists to cover the minimum needs 
of the regional health boards and the health 
centres, i.e. one educator for each board 
and one for each centre. 


2) To form a central team of educators 
with extensive practical experience to give 
advice concerning practical health educa- 
tion work and to standardize methods of 
carrying it out. 

3) To obtain professional status for the 
health education specialists and ensure 
for him an appropriate salary and prospects 
of a career and graded advancement within 
his profession. 


4) To assist in improving the health edu- 
cation services and in coordinating their 
programmes with the work of the schools 
and of public organizations. 


Two stages 


To achieve these aims, the representa- 
tives of the National Health Service, the 
School of Public Health and the Interna- 
tional Co-operation Administration con- 
sidered that a progressive plan should be 
developed whereby more than one hun- 


Dr. Victoria Garcia de Yazigi, who has been 
Professor of health education at the University 
of Chile since 1950, directed last year in Chile 
Latin America’s first course for professional 
health educators. 

Married to a professor of the University’s 
medical school and mother of two children, 
Carmen, aged 14, and Raoul 13, Dr. de Yazigi, 
among other professional activities, is a member 
of WHO’s Expert Advisory Panel on Health 
Education of the Public, member and past 
president of the Women’s Medical Association 
of her country—she practised clinical medicine 
for 15 years—and member of the International 
Medical Women’s Alliance. 

Her hobbies, she says, are music and garden- 
ing, when the children—and work, which 
includes the writing of numerous papers pre- 
sented to scientific societies—leave her any 
snare time. 


dred health education specialists will be 
given special training at the School of 
Public Health in the ten years beginning 
25 March 1957. 

As a first stage it was decided that the 
position of health education specialists 
already in service would be regularized. 
Most of these have not had full university 
training. The School of Public Health 
would admit them to the course, and 
confer the appropriate professional degree 
on them, taking into account their long 
experience in the organization and deve- 
lopment of educational programmes. 

The second stage of the plan would cover 
only candidates selected from among uni- 
versity-trained school-teachers and teachers 
of biology and social sciences. This 
second stage would follow the same lines 
as the first with regard to the specializa- 
tion course, the selection of candidates 
and their assignment under contract before 
and after the course, and the creation of 
new posts on the regional health boards 
and in health centres. It does, however 
differ in that each course will supply 
ten new health education specialists, who 
will gradually be assigned to health cen- 
tres and regional health boards according 
to a rational plan. 


Head of the health education and public 
relations department of the Public Health 
Service of Chile, Dr. Alfredo Taborga Mandiola 
originally specialized in surgery. His whole 
professional career however has focused on 
health education since 1939 when he prezented 
his thesis on the organization of health educa- 
tion in Chile. 

He is today Professor of health education at 
the National Public Health School and at the 
Nursing and Social Welfare School of Chile’s 
University, as well as technical advisor on 
health education programmes for hospital 
services and secondary schools. 

A member of the WHO Expert Advisory 
Panel on Health Education of the Public and 
member of the Public health section of Chile’s 
medical school, he is also vice-president of the 
Joint National Commission for Public Health 
and Health Education. 


First: candidates “try” health education 


Candidates for the course will be selected 
during the year prior to the opening of the 
classes and they will be under contract to 
the National Health Service for at least 
six months, during which they will be 
given an opportunity not only to acquire 
direct knowledge of the programmes and 
operation of the service, under the super- 
vision of an experienced health education 
specialist, but also to gain a general idea 
of their future profession. 

They will be allowed to undertake cer- 
tain practical activities which wili give 
the professional health education specia- 
lists in charge an opportunity of judging 
whether or not they possess the personal 
qualities necessary for the work. 

Emphasis is placed on the fact that can- 
didates must be of an agreeable disposition, 
steady, honest and tactful, have good jud- 
gment and initiative, as well as the 
desire to work with human beings and the 
capacity to take the responsibility of 
helping them to help themselves. 

At the end of six months, the profes- 
sional health education specialist respon- 
sible for supervision will submit a report 
on the candidate’s work to the committee 
which makes the final decisions concerning 
admissions to the course. 

This procedure will enable to save 
money, effort and time if during the pre- 
liminary stage a candidate realizes his 
own unsuitability or the representatives 
of the health education service come to the 
conclusion that a candidate is unsuitable 
for the course. 


The responsibilities are many 


The aim of the course is to train pro- 
fessional health education specialists in 
accordance with international standards 
so that they may be personally and tech- 
nically capable of : 


1) becoming a member of the health 
team and advising in the selection, utiliza- 
tion and assessment of the educational 
methods to be adopted at the various 
stages of a programme; 


2) giving adequate guidance to staff en- 
tering the service, and practical training of 
technical, administrative and auxiliary 
staff during the planning or operational 
phases of a programme; 


3) coordinating the educational activ- 
ities of the various sections of a health 
centre and the centre’s activities with 
those of other organizations working 
on similar or connected health problems; 


4) studying the social and anthropolo- 
gical aspects of communities for which 
health activities are being planned; 


5. explaining adequately to the local 
community, by appropriate means, the 
purpose of the health activities undertaken 
by the centre; 

6) helping the community, through its 
leaders, to recognize its health problems 
and to play an organized and responsible 
part in solving them. 


What will the students learn? 


The course has two principle parts. In 
the first, the students participate in the 
course in public health administration 
together with all the other specialists 
studying public health (physicians, nurses, 
etc.). They acquire a basic knowledge 
of public health matters through the study 
of the bodies responsible for public health 
activities in the various communities as 
well as the principle health problems with 
which they have to deal, the functions of 
the various professional workers and the 
resources and techniques available. 

In the second part the health education _ 
students form a special group in order to 
devote themselves exclusively to learning 


materials and techniques of health educa- 
tion, including : 


—the characteristics of the Latin- 
American communities; 

—the contribution of social science to 
health education; 

—group dynamics; 

—ways of inducing individuals, groups 
and populations in general to change 
their habits and attitudes; 

—audio-visual aids and techniques to 
supplement and facilitate teaching 
(their correct selection, utilization 
and appraisal); 

—methods of finding, selecting and 
training the natural leaders of com- 
munities, and of interesting them in 
the solution of the community’s 
health problems; 

—methods and techniques making for 
easier assessment of the value of 
changes introduced. 


The teachers and the methods 


The coordination and integration of 
the course are the responsibility of a phy- 
sician who is a professional health edu- 
cator, and of a university professor, also 
trained in health education. Both are on 
the regular, full-time staff of the school. 
They are responsible for the classes dealing 
specifically with health education in coor- 
dination with the professional and techni- 
cal staff of the National Health Service. 


The rest of the teaching staff belongs 
to the School of Public Health which, in 
turn, depends upon the Faculty of Medicine 
of the University of Chile. 

Very little conventional classroom work 
is done, preference being given to work in 
smaller groups together with other pro- 
fessional staff, to study in seminars, dis- 
cussion of problems, field visits and 
investigations. 


The marks obtained during the year and 
in the final examination all count in the 
assessment of a student’s progress. 

The professors contribute to the solution 
of students’ personal and technical prob- 
lems by being constantly available for 
advice. 


At the end, a professional degree 


The creation of this new university 
career has been approved by the University 
of Chile and at the present time details are 
being worked out in connection with the 
award of the degree of Public Health 
Education Specialist on the basis of a 
university diploma. 


Putting new knowledge into practice 


At the end of the academic year, stu- 
dents will do three month’s practical work 
in urban and rural health centres, under 
the supervision of the health educators 
already attached to the centres. During 
this period, they will acquaint themselves 
with the centre’s staff and its functions 
and with the health problems of the area. 
They will be considered as members of 
the centre’s personnel and, as such will be 
given opportunities of working with the 
centre’s regular staff in individual and 
group activities. After studying the char- 
acteristics and resources of the community 
as well as the various educational possi- 
bilities which can be developed around the 
centre’s programmes, the students will 
propose a plan for individual or group 
work which they will implement. 

At the end of the practical course, a 
detailed report will be submitted covering 
all the work done and the experience 
gained. The results will then be carefully 
discussed with the help of the educator- 
advisor and of the centre’s staff. For this 
practical training, health centres are being 
selected with the purpose of serving also 


: 


as administration centres. Health educa- 
tion specialists will be appointed to these 
centres for a minimum period of one year 
as chief of the training programme. 


First steps in a new career 


Having completed the course at the 
School of Public Health and the field 
training, the new health education spe- 
cialists will begin their professional career 
in the National Health Service. They will 
first serve as health education specialists in 
a health centre for a period of at least two 
years. After this time the educator would 
be qualified to serve as health education 
specialist on a regional health board for a 
period of at least two to three years. The 
third stage of the educator’s career would 
be a post as educational supervisor in the 
Sub-Department of Health Education. At 
a higher stage still the educator could 


! specialize in one aspect of health education 


and serve as a standardizing expert in the 
Sup-Department of Health Education. 
From this the educator can rise to become 
deputy chief or chief of the Sub- Department 
oj Health Education. 

These various functions correspond to 
a salary scale and a graded plan for advan- 
cement. It is considered essential to give 


. the specialists adequate remuneration com- 


patible with their professional training, 
their responsibilities, the complex nature 


of their work, and thus attract staff ful- 
filling the requirements laid down. It 
is foreseen that at the beginning of 
his professional career, a specialist will 
receive a salary a little higher than that 
of a teacher with a full number of teaching 
hours and a three-year allowance. Apart 
from the merit system, promotion within 
the grading scale will be made on the basis 
of the years spent in health centres as 
special regional assistants, as workers for 
regional health boards and as educator- 
supervisors, etc. 

This policy will also protect the National 
Health Service from a repetition of 
experiences such as the resignation of 
officials of proved competence who seek 
better economic prospects outside—expe- 
riences which have interfered with the 
progress of national health programmes. 


* 
* * 


Thus at the end of ten years Chile will 
have one health education specialist for 
each health centre and each regional health 
board, and a complete quota of educator- 
supervisors and specialists in the Sub- 
Department of Health Education. 


Note — This article is based on a working 
paper submitted by the authors to the WHO 
Expert Committee on the Training of Health 
Personnel in Health Education of the Public 
which met in Geneva 28 October-1 November 
1957. 


National Committee inaugurated in Spain 


A national health education committee has been inaugurated at 
the beginning of the year at Madrid, Spain. Convened with the 
support of leading members of the Spanish medical profession by 
Dr. Morales Romero-Giron, chairman of the Spanish Society for 
Hygiene, the new committee elected as its president Dr. Juan Bosch 
Marin, Chief Pediatrician of the Spanish Royal Academy. 

The committee, which has immediately joined the IUHEP, has 
launched its nation-wide health education compaign by preparing 
for the press and radio documentation based on information collected 


from regional health departments. 


Turkey 
launches 
a 
national 
institute 


The National Health Education Insti- 
tute, whose programme has been for- 
mulated in collaboration with the Turkish 
Health Education Committee, will have 
a decisive role to play in fostering the prin- 
ciples of health education in Turkey. 
It will be instrumental in the smooth 
cooperation between the various ministries 
and organizations concerned with health 
and social problems and in the rational 
coordination of health education activities 
at all levels. This will in turn lead to 
decentralization and the spreading of 
health education throughout rural com- 
munities. 


Dr. Armand Benech, of Montpellier medical 
faculty (France), himself admits that his main 
hobby is organizing national campaigns against 
dread diseases like cancer: «They are an 
occasion for direct contact with the public, 
which is what I like » he says. As Chief Medical 
Health Inspector and Health Director for the 
Indre Department since 1948, he has much oppor- 
tunity for indulging in such busman’s holidays. 
He went to Turkey as WHO consultant in 
order to lay down plans for the setting up of 
an International Institute of Health Education. 

His other health education activities inciude 
membership of the National Commission for 
Health Education, membership of the specialized 
scientific and educational committee for health 
education of the National School for Public 


Professional training 


Two years ago a National Health 
Education Committee was created 
in Turkey. Today, rapid develop- 
ments have led to the planning of a 
National Institute of Health Educa- 
tion. Its purpose? To help the 
National Committee coordinate 
health education activities and ex- 
tend them to all areas. This can 
only be done with the active parti- 
cipation of all categories of health 
workers and their health education 
training will precisely be the res- 
ponsibility of this Institute. 


by Armand Benech 


The Institute will have a dual role in as 
much as it will act both as an organiza- 
tional and coordination centre and as an 
institute for the training of health educa- 
tion personnel. 


Spotlight on rural areas 


Though health education is of vital 
importance in densely populated urban 
communities it is equally essential to 
promote educational activities in rural 
areas. Turkey with its largely agricultural 
and rural population (about 80%), com- 
prises more than 35,000 villages and half 


Health, membership of the French Preventive 
and Social Medicine Society and Directorship 
of medico-social activities of the Indre Section 
of the French Red Cross 

.. Which all leave him little time for his 
other hobbies: water colour painting and 
shooting. 
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-* of these number less than 250 inhabitants. 
i The need to reach this population is there- 
fore acute. 
r Health education, based on a vast and 
# coherent medico-social programme, can 
§ provide a means of stabilizing populations 
; within villages—a factor which will contri- 
bute to social and economic improvement. 
It can become one of the principal weapons 
against internal migrations which need to 
: be prevented as much as possible. 

Hence the necessity of providing ade- 
quate knowledge of health education 
, principles and methods to all those who 
are a natural channel, because of their 
social or professional activities, for the 
development of health education and its 
integration within national habits. 


All can help 


To meet the country’s needs some 

10,000 sanitarians should be trained over 
the next 15-year period. This ambitious 
plan must be fulfilled if Turkey is to 
have a close network of health workers 
whose impact on the population will be 
effective. A reform of the study pro- 
gramme of these future health workers 
_is now under consideration. The new 
Lcurriculum will judiciously blend the 
aching of theory and practice of health 
ducation. 

Is it necessary to mention also the sup- 
ort we can expect from young women and 
éirls trained in obstetrics and puericulture 
@ad possessing a good background in 
Pealth education? They will indeed have 
far-reaching influence on the social and 
iealth evolution of rural communities. 
A The importance of including social and 

reventive medicine in the traditional 
eurriculum of the medical students is 
recognized as well. This has already 
been done at Izmir University, is partially 
the case at Ankara and is under study at 
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Istanbul. The National Institute will 
further have the additional task of instruct- 
ing in health education other student 
groups : chemists, dentists, veterinarians, 
etc. 

Special lecture courses could be organ- 
ized for these different student bodies. 

The fact that the Institute has its 
headquarters at the National Public 
Health School, that a doctor and a teacher, 
both specialists in health education, 
have been appointed to organize its activ- 
ities, that it will work in close cooperation 
with the National Health Education Com- 
mittee are further guarantees of a good 
start and future success. 


A map of health priorities 


Statistics obtained from various minis- 
tries on epidemiology, general morbidity 
and mortality, infant mortality, expecta- 
tion of life at birth, will prove of immense 
value to the Institute in pin-pointing the 
districts where a health attack should be 
launched and in deciding on the choice of 
weapons: that is to say appropriate 
health themes and the most effective means 
of reaching the public. 

From these sources of epidemiological 
and medico-social information it will be 
possible to draw a health map of Turkey, 
for the purpose of determining priority 
zones where pioneer activities should be 
launched to spread later throughout 
the remainder of the territory. 


Link-ups with folklore 


Of course such data would not in itself 
be sufficient. Research and soundings 
should first locate the psychological and 
cultural levels of the populations, their 
needs and resources, the climatic and 
economic characteristics of the district 
they live in. 


Neither should another factor be neglect- 
ed : making use of the tastes and preferen- 
ces of the public as a means of approach. 
For instance, the Turkish peasant has a 
predilection for physical contests such as 
wrestling. Why not channel this interest 
towards the practice of sport and mention 
in this connection the effects of a healthy 
diet or even allude, by contrast, to the 
ravages of alcoholism? 

The Turk is also keen on ‘Karagéz’ 
(puppet shows}. Here again we can use 
this knowledge to make informal health 
talks more attractive by ending them with 
puppet shows.on health subjects. 


Centralizing the production of health 
education material 

Both for the sake of reliability and 
efficiency health education material for 
national distribution should large 
measure be planned and prepared by one 
central organization. This does not mean 
that henceforth the National Institute 
must alone assume the _ responsibility 
of producing films, publishing pamphiets, 
designing posters, etc. No, indeed. 

But we believe that all initiatives that 
are spasmodic and unrelated should be 
discouraged. Not that we disapprove of 
private initiative or public institutions 
launching ‘new ideas’ and novel campaigns. 
We only want to encourage quality and 
economy throughcooperation and mutually 
agreed control. 


Looking ahead 


The enormous economic effort already 
made by the Turkish Government and the 
Turkish people is bound to result in 
progress for the country’s health and 
social services. It is for health education 
to prepare the ground for a clearer under- 
standing of the responsibilities both of 
individuals and communities in public 
and social health matters, the prevention 
of disease and its treatment. 


Such an ambition is not out of reach 
and the National Institute can largely 
contribute to its success. In some fields 
the results already achieved point to a 
decisive victory. Highly significant figu- 
res, largely due to the adequate and intel- 
ligent information of the public, have been 
registered in the fight against trachoma, 
the eradication of malaria, BCG vaccina- 
tion, etc. The latter though not compul- 
sory, has met with practically no obstacle. 
Out of a population of 24 million inhabi- 
tants, 16 million have taken the Mantoux 
test and over 6 million have been vaccina- 
ted to date. 


There is therefore every reason to 
hope that statistics on infant mortality, 
still too high, and the expectation of life — 
now barely 50—as well as _ tuberculosis 
mortality, will show reassuring progress 
as soon as Turkey’s health education, 
off already to a very good start, really gets 
into its stride. 


One barber shop has a sign which reads: “ The views expressed 
by our barbers are not necessarily those of the management.” 


“You charge more than we do,” said the physician to the garage 


mechanic. “ We have to” was the reply. 


same model. 


“You always work on the 


We have to learn a new model every year.” 
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Research and studies 


“gnorance is to 
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Arustamova 


; One of the most urgent tasks of modern 
snedicine is the control of cardio-vascular 
Riseases—a main cause of invalidity and 
gieath in many countries. In the fight 
:gainst this 20th century killer, prevention 
‘glays a major role since everyday habits 
{save much influence on heart diseases and 
‘heir complications. 

r This determines the task ahead of 
\ys—finding out what cardiac patients 
i now about healthy living: work, rest, 
diet, etc., and naturally how they normally 
«pend their days. A survey was undertaken 
among 170 patients suffering from rheu- 
enatic diseases of the heart, hypertension, 
«oronary insufficiency and cardio-sclerosis 
as a result of arteriosclerosis and fresh 
miocardial infarction. Most of the people 


, Dr. Asja Tevosovna Arustamova is a senior 
iscientific worker of the Central Institute of 
t Health Education in the USSR. She is espe- 
‘cially interested in developing health education 
{ methods for the prevention of cardio-vascular 
iiseases. Before joining the staff of the Central 
ynstitute in 1953. Dr. Arustamova worked for 
ynany years as a physician in a large hospital in 
:!Moscow and served as lecturer at one of Mos- 
Medical Institutes. 
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Do heart patients know what they should do to prevent complications ? 
In most cases the answer is ‘‘ NO” reports Dr. Arustamova who recently 
undertook a survey of 170 patients in a Moscow hospital. For the author. 
sja proper rest and diet are the best preventive measures. The methods she 
advocates for ‘‘ educating” patients—methods adapted to the stage of 
their illness—have been approved by the Ministry of Health of the USSR, 
and are now being promoted throughout the country. 


in the survey were in the “compensation” 
state of the disease. In almost all cases, 
disease was from three to five years ad- 
vanced. 

Out of 170 people 55 were men and 115 
were women, mostly workers and em- 
ployees. Pensioners and dependants com- 
prised 1.5%. As to age, the majority of 
the cases were between 20 and 50 years 
old and only 37% over SO. 

The programme was carried out during 
routine medical examinations at clinics 
for in- and out-patients. Naturally, 
before asking questions we studied the case 
histories of patients compiled by their 
physicians. Not only did we question 
patients but we also examined them; 
this helped create an atmosphere of 
confidence with the result that patients 
answered us quite willingly and without 
restraint. 


Ignorance and indifference 


The importance of sleep in the preven- 
tion of cardio-vascular diseases is well 
known. Adults should sleep 7-8 hours. 
This theory is substantiated by Pavlov’s 
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teaching and confirmed by clinical facts. 
Yet 45.9% of the patients examined did 
not know how much rest they needed and 
slept only 5-6 hours. 


A rational diet during convalescence and 
a medical diet during the onset of cardio- 
vascular diseases also play a major role. 
Nevertheless, 74.19% of our patients ate 
irregularly and 55.9% did not know what 
diet to follow. The rest, although pro- 
perly instructed by their doctor, did not 
take his advice seriously. 


As regards the correct utilization of 
lunch break, it is recommended after a 
meal to take a walk and relax. Alternating 
work and rest preserves good working abili- 
ty and provides for the correct cardio-vascu- 
lar activity. Among the patients examined, 
54.7% were not aware of this fact and did 
not use their lunch break properly. 
Some of them did not eat at all, others, 
mostly employees, started to work before 
the end of the lunch break. 


The organization of rest, especially 
during holidays, is just as essential for 
people suffering from cardio-vascular 
diseases. Holidays should include 9-10 
hours of sleep, 2-3 hours outdoors and 
alternate rest with light work : lying down 
for some time and then working in the 
house or reading, etc. Our investigation 
showed the ignorance of our patients in 
this respect. Actually, 23.5°% of them did 
not organize their rest properly. Some 
thought that holidays should be spent 
reading or lying in bed and sleeping. 
Others went to the other extreme: they 
tried to catch up and do all the things they 
had been unable to cope with during the 
previous week. Figures showed that 40% 
of all the patients spent their Sundays 
irrationally—including those who knew 
how to organize their rest but did not 
attach any importance to the doctor’s 
advice. 


Almost half of our patients did not get 
any fresh air, 74.1% of them never 
relaxed after work although most of them 
could afford to spend an hour or an hour 
and a half outdoors. The overwhelming 
majority (80.6°%) were not aware that they 
needed to do medically-controlled phy- 
sical exercises and that the latter strength- 
ened the heart. 


* * 

One of the main reasons for our pa- 
tients’ behaviour was their ignorance. 
Some of them, of course, had been pro- 
perly advised by their physician but they 
did not pay attention whenever they felt 
well enough. In other cases, reasons 
beyond the control of the patients prevent- 
ed them from following the doctor’s 
advice, as with mothers of many children 
for example. 


The first treatment: health education 


We have ample proof that health educa- 
tion of cardiac patients should be done ona 
larger scale. While seeking effective me- 
thods to prevent cardio-vascular diseases, 
we carried out experimental work in one 
of Moscow’s hospitals. We applied the 
usual methods of health education : indi- 
vidual interviews, talks with groups of 
patients suffering from the same disease, 
supplemented by the distribution of popular 
literature, the use of visual aids, etc. 
These methods are available to every doctor 
and involve a minimum of expenses. 

A special folder has been put out by 
the Central Institute for Health Education 
as an aid to doctors engaged in. educating 
patients suffering from cardio-vascular 
diseases. The folder contains the Synopsis 
of a lecture and 12 tables in colour. 

The patients among whom we conducted 
this experimental health education work 
were all supervised by dispensaries. (Since 
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1954 all patients suffering from hyper- 
tension, cardiac rheumatism, etc., are 
obliged to register in a dispensary so that 


' they may be systematically supervised 


by a physician. Dispensaries are not only 
responsible for the treatment of patients 
but mainly for the prevention of complica- 
tions.) 


At various stages, various methods 


The methods employed were different for 
patients suffering from acute forms of 
the disease and for those in the compensa- 
tion stage. 


In the first case, we limited our work to 
short individual talks (from 5 to 15 mi- 
nutes). Convalescent patients were also 
given a talk a day or two prior to their 
discharge from hospital. As the in-patient 
clinic doctor observes his patients for 
several weeks, he has every opportunity 
of getting well acquainted with their 
living conditions. Besides diagnosis and 
treatment, he can therefore give certain 
advice as to the kind of work they should 
undertake on their discharge from hospital. 
He can also advise them on their day’s 
schedule. 

This experience confirmed our opinion 
that individual talks should be conducted 
systematically among patients in the acute 
stage of the disease. At the beginning 
these talks centre on how patients should 
spend their day and on the planning of 
an appropriate diet. After the patient’s 
condition improves the scope of the talk 
can be broadened. 

As regards convalescents and patients in 
the compensation stage of the disease, we 
used the method of group talks. 

In a talk given to a group of patients 
suffering from the same disease the lecturer 
has more opportunities to give detailed 
information on healthy diets and habits and 


preventive measures—in other words, give 
patients information on how they should 
behave so as to prevent any aggravation 
of the disease, preserve the compensation 
state and, hence, their working ability. 
This could hardly be done if the lecturer 
had to speak individually to each patient. 
Especially convincing to the patients is the 
analysis of concrete case histories: pa- 
tients who set a good example and strictly 
follow the advice of the doctor or, on the 
contrary, patients who neglect the doc- 
tor’s advice. Group talks have another 
advantage: they save the doctor’s time 
and this is a point of great importance. 


Such talks are usually conducted among 
8-12 patients and normally take about 
an hour. The talk itself takes from 20 to 
25 minutes, another 25 minutes are taken 
by patients’ questions and reports on 
the way they live ; for the remaining 15 mi- 
nutes, the doctor answers questions and 
advises patients on the practical applica- 
tion of the prescribed diet and mode of 
life. 

During the talk the doctor uses various 
visual aids: charts, slides, etc. After 
the talk, leaflets are usually distributed 
giving further information on the various 
diseases. After reading these, patients 
will naturally have new questions; these 
are answerd at the next talk. 


As a rule, the questions put by the 
patients bear on work, rest, diet, ways 
to prevent complications, etc. Questions 
which interest patients most are given 
exhaustive answers. For example, the 
value of physical exercices as an impor- 
tant means of strengthening the cardio- 
vascular system are always stressed. At 
the same time the patients should be 
warned against any possible physical 
exertion and overstrain such as lifting 
heavy objects, washing linen or standing 
for a long time, bending continuously, etc. 
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The work bears its fruits 


To determine the value of the health 
education work carried out we examined 
the same group of 170 patients some time 
later. It was evident from this follow-up 
that all remembered well the advice 
received. 

What we wanted to know however, was 
the number of patients who actually put 
into practice the diet and habits prescribed. 
With this purpose in mind, we visited 72 of 
our patients during the following 10 or 
12 months. The visits showed that the 
patients strictly followed the advice of the 
doctor. They slept sufficiently, followed 
correct diets, used their dinner breaks 
properly, had a walk every day, etc. 

We also wanted to find out the effects 
of this new diet and behaviour on the 
health of the patients. Medical examina- 
tions and the analysis of case histories 
showed that the patients were in a satis- 
factory state of health. It is of special 
significance that not a single case of 
aggravation was recorded during the year 
following the “ education ” of the patients. 
Before, when patients were ignorant of 
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the correct behaviour to adopt, they con- 
stantly suffered complications. Seventeen 
of our patients had influenza or sore 
throats, but none had any further troubles 
concerning their heart. 


These findings show that health educa- 
tion is not only instrumental in creating 
the correct behaviour among patients 
suffering from cardio-vascular diseases 
but provides at the same time a means to 
prevent aggravations. 


..and extends to the whole nation 


The Order issued in 1956 by the Minister 
of Health of the USSR concerning the 
prevention and treatment of cardio-vas- 
cular diseases approved the methods of 
health education described in this paper. 
Special seminars are now being held 
throughout the Soviet Union, where spe- 
cialists in internal medicine can get 
acquainted with these methods. The 
seminars are conducted either by workers 
attached to health education centres or 
chiefs of the departments of internal 
medicine in hospitals. 


At readers’ request we are opening our columns to persons around the 
world who wish to exchange views and ideas with health workers, educators, 
etc, in other countries, through direct correspondence. 

Will those interested please write to us indicating field of interest and the 


desired language of communication. Their request will be printed here. 
Readers wishing to answer such communications will be invited to write 
direct to the correspondent. Statements to be printed should conform to the 
following model : 

“T would like to correspond with a health worker/health education specialist 
in Austria who is working in a local health department. He may write to me 
in German but I should like to reply in English.” (Signature and full address.) 


; 
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Research and studies 


Do they understand 
what they read ? 


Giving literature to patients in 
hospitals is not enough. We must 
find out if they understand what 
they read. An interesting survey 
was carried out in this connection 
by the US National Tuberculosis 
Association, making use of reading 
tests. It proved two things: the 
need for hospital personnel to be 
aware of the level of vocabulary 
comprehension of their patients; 
that we should not rely mainly on 
the printed word for our educational 
effort. 


by S. S. Lifson 


Hospitals have traditionally been consid- 
ered as teaching centers for the various 
health professions: physicians, nurses, 
therapists, dietitians, biochemists, psychiat- 
rists, etc. Only recently have hospitals 
considered their teaching role with patients. 


S. S. Lifson, M.A., M.P.H., F.APHA., 
Director of the Health Education Service of the 
U.S. National Tuberculosis Association, has been 
active in the public health field for the last 
20 years. He joined the N.T.A. in 1952 after 
three years as director of program develop- 
ment, Public Health Division, American Heart 
Association. His earlier career included service 
as assistant director of community organization 
for the National Health Council. He has also 
lectured on public health at Yale University. 


A member and former President of the 
Society of Public Health Educators, Mr. Lifson 
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Traditionally, patients were not to ask 
questions about the condition which 
brought them to the hospital. They had 
put themselves into the hands of the physi- 
cians and nurses in the hospital and they 
were to do whatever they were told. The 
physicians attending them knew what was 
best for them—therefore, why worry? 
Let the physicians worry for the patient. 


Of recent years we have come to recog- 
nize that for many conditions which bring 
people to hospitals, their full cooperation 
is needed if they are to get the most out 
of their stay in the hospital. Tuberculosis 
is such a condition. Without the full 
cooperation of the patient, the stay in the 
hospital is longer than it should be and the 
treatment may not be as successful as can 
be expected. 


When concentration is, placed upon 
treatment, without due consideration being 
given to the patient as a human being who 
has fears and concerns which must be 
also taken into account, then one may ask 
whether the treatment is equipping the 
patient to learn how to live with his disease. 
We know that in tuberculosis, successful 


is a man who believes that the only worth- 
while hobbies and sports are those you can 
share with your family such as boating, swimm- 
ing and dancing. 


. 


treatment also includes re-education of the 
patient so that he will not relapse after he 
leaves the hospital. 


Hospitals vs schools 


The average tuberculosis hospital is 
geared to provide good medical and nursing 
care. There is some question whether 
these hospitals are also geared to take 
advantage of the opportunities which exist 


for educating the patients. 


If we compare the hospital with a school, 
we see immediately that they are dissimilar. 
In the hospital, the emphasis is on treat- 
ment. In the school, the emphasis is on 
education. The psychological orientation 
is different. If hospitals are to become 
more educational in their emphasis there 
must be a change in this psychological 
orientation. 

In the school each teacher has a rather 
good idea of her pupils’ abilities : intel- 
ligence quotient, reading ability, social 
background, etc. In the United States, 
the admittance record to the hospital will 
show age, sex, year of completing school- 
ing, employment background—and not 
much else. 


How much do they understand? 


In 1956, the National Tuberculosis 
Association conducted tests in 15 tuber- 
culosis hospitals which cast some light 
upon the make-up of tuberculosis patients 
in hospitals at that time. 

To get an idea of their levels of reading 
comprehension, reading tests were adminis- 
tered to those who were well enough to 
take such tests. This was done because 
our experience had shown that the printed 
word was used widely as a means of educa- 
ting patients with regard to their disease. 

Two tests were used. The test of read- 
ing comprehension, a standardized test 


known as the “Nelson Silent Reading 
Test for Grades 3 to 9, Form A”. As 
is the case with many other reading 
comprehension tests, the Nelson test 
checks vocabulary by such questions as 
the following : “ Gray is the name of a (1) 
fruit, (2) color, (3) house, (4) rock, (5) 
sign”. It also attempts to measure 
reading comprehension more directly by 
presenting a short paragraph and asking 
multiple-choice questions about the con- 
tent of the paragraph. Published norms 
give grade levels of accomplishment. 


The test of reading ability is a question- 
naire worked out by the National Tuber- 
culosis Association in an effort to measure 
something of a patient’s attitude towards 
TB as well as his knowledge. Known as 
“What do you believe about tuberculo- 
sis?” the questionnaire asks the person 
to agree or disagree with such statements as 
“Is a person ever too old to have tuber- 
culosis?”” The questionnaire also presents 
two brief stories about TB patients, asking 
the testees to react to the stories by agree- 
ing or disagreeing with such comments 
as “Don’t send him to a sanatorium; 
it’s better to treat him at home ”. 


Two conclusions 


The results of these tests indicated 
that the printed word is not sufficient to 
reach the educational objective with many 
patients. 


The reading comprehension tests reveal- 
ed that one couldn’t take a statement 
from a patient regarding the years of 
schooling he completed as evidence of 
his current ability to read. Based upon 
this conclusion it would seem important 
that, if printed material is to be used in 
educational efforts, hospital personnel 
should have an accurate idea of the level 
of reading comprehension of their patients. 
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For this we would suggest that all patients 
be given such a test as early as possible 
in their hospital stay. With this informa- 
tion at hand, hospital personnel would have 
a more accurate idea of at least one impor- 
tant factor upon which to base their edu- 
cational efforts with their patients. 


The tests also indicated that reliance 
should not be placed upon the printed 
word as the main vehicle for the educational 
efforts of hospital personnel. 


It is our feeling that if hospitals are to 
contribute more to the education of their 
patients than they now do, new ways must 
be found to look at how this responsibility 
canbe met. For one thing, this responsibi- 
lity must be shared by all hospital person- 
nel who serve the patients—and particu- 
larly when working with the chronically 
ill, they must recognize the need to take 
into consideration the minds and emotions 
of the patients as well as their bodies. 


Note — A brief report of the complete study 
will be pubushed by the National Tuberculosis 
Association by summer, 1958. 


And is it true? It is not true. 
And if it were it wouldn’t do 

For people such as me and you 
Who pretty nearly all day long 
Are doing something rather wrong. 
Because if things were really so, 
You would have perished long ago... 
..But scientists, who ought to know 
Assure us that they must be so... 
Oh! let us never, never doubt 
What nobody is sure about. 


Hilaire Belloc 


Asian 


They were very proud of the new 
village sanitary units, and rightly so. 

These units, costing several thousand 
rupees, comprise an enclosed well, a 
motor-driven pump to lift the water to a 
series of push-button taps around the well- 
head, an overhead tank to supply piped 
water to the village house-owners who 
can afford the service, to public wash- 
places and to showers and latrines. 

Around the well-head are iron doors, 
normally padlocked, but which can be 
opened in case the motor breaks down. 


Then, while awaiting repairs, villagers 


can resort to the old (and insanitary) 


method of getting water by bucket and 
rope. 


* 
* * 


The authorities were especially proud 
of the sanitary unit in the village and we 
were taken to see it. 

The motor was chugging away, women 
were making their way to the well-head. 
But... what was this? The iron doors, 
devoid of padlocks, were open and the 
women were laboriously hauling up water 
by bucket. 

Why, we asked a couple of them, why 
do this when they had only to put the 
bucket on the concrete platform, press a 
button, and water would gush effortlessly 
from the tap? 

They were quick to answer. “ The 
water from the taps” they said, “is not 
suitable to be used in worship—washing 
the Gods, for instance. ” 


* 
* * 


An Indian friend searched his mind 
for an explanation. “Inside the well- 
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head ”, he said, * you can see the driving 
shaft of the pump and the driving band 
around the pulley. The driving band is 
made (or appears to be made) of leather. 
Leather is unclean. The water in the weil 
is pure, from the religious point of view. 
But after it has been lifted, by the agency 
of leather, it is unclean.” 


The buckets were emptied into the brass 
pots. The wet ropes, coiled in the dust 
of the village street, went back into the 
' water with the well-handled buckets. 
Further away a young man stooped to 
drink confidently from a_ standpipe... 


* * 

We pondered about health education 
and the thesis that people will readily 
adopt any new method which eases their 
labour. It just isn’t true. 


We thought also about the western 
conviction that if a man invents a better 
mouse-trap than his neighbours the world 
will beat a path to his door. And that 
conviction fell away. 


And we thought as well about the idea 
that the more enlightened should guard 
the less enlightened. That was why they 
put padlocks on these wells. 


But it was, presumably, the more enligh- 
tened persons in charge of the padlocks 
who had taken them off. 

* * 

It was while we were brooding sadly on 
the power of tradition in these Asian 
| lands that another thought came into 
cur mind. 


As a new day dawns over Saurashtra in India, 
the women take their water pots to the river 


We thought about our dear mother—an 
Englishwoman, seen safely through several 
serious illnesses by western medical science. 

And we remembered that she still tucks 
a chestnut under her corset every day as 
a safeguard against rheumatism. 

Small wonder we blushed. 

Janus 
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Methodology 


Film strips are among the most popular visual-aids used in health 


education. 


They are effective, 


inexpensive, handy—and even 


amateurs can try their talents at making them. How? This is what 
Unesco tells us in a document prepared by its group training scheme 
for fundamental education in Mysore. 


Do you want 


to make a filmstrip ? 


The technical process of making a 
filmstrip is relatively simple and any 
project which has a good photographer, 
or better still a photographer and an artist, 
can make its own filmstrips, if it is provided 
with the necessary equipment. It is, 
however, a mistake to think that it is 
easy to make an educational filmstrip 
which conveys technical information or 
new ideas clearly and effectively. It is 
always difficult to decide what should be 
the content of a filmstrip and how it 
should be presented. This requires coope- 
ration between a number of experts in a 
production unit. If, as often happens, 
the photographer or artist is left to produce 
filmstrips by himself the result is likely 
to be a failure. 
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Composition of the production unit 


A unit for the production of any film- 
strip for fundamental education may 
consist of : 

— an Educator, who is responsible for 
the final result. He has to decide upon 
the purpose of the strip, its scope and the 
educational presentation of the subject. 
He will also be responsible for the testing 
of the filmstrip at various stages of produc- 
tion. He should, therefore, have some 
training in psychology and evaluation 
procedures; otherwise he should call upon 
a consultant psychologist to plan, supervise 
and analyse the tests. 

— a Topic Specialist, who is responsible 
for the technical accuracy of the filmstrip. 
He must have a clear understanding of 
what is practical in his technical field 


“How to Make and Use Filmstrips in 
Fundamental Education ~*—extracts of which 
are reproduced with the kind permission of 
Unesco—deals with the use and the different 
kinds of filmstrips, their production, including 
full details on equipment needed and special 
precautions for processing in the tropics, as 
well as two practical examples. Copies can be 
obtained from Unesco in Paris. 
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(r.g. agriculture, health, nutrition, home- 
economics, etc.). 
local conditions in the area for which the 
filmstrip is intended. He will also have 
to provide the visible ‘objects’ which the 
photographer or artist will illustrate in 
the strip (e.g. improved tools, people 
suffering from diseases to be illustrated, 
etc.). A different Topic Specialist will 
naturally be needed for each different 
filmstrip; no one Topic Specialist is, 
therefore, a permanent member of the unit. 

— a Photographer-Artist, who will be 
responsible for the technical production 
of the filmstrip. He must be an experi- 
enced photographer. If he is also an artist 
he can produce the necessary drawings, 
diagrams, titles, etc. Otherwise he will 
have to have an artist at his disposal, when 
required, for this purpose. He will be 
responsible for the technical quality of 
each picture, for illustrating what the 
Topic Specialist requires, in a way 
which satisfies the Educator, and which 
passes the tests of understanding imposed 
at various stages. For production on a 
large scale the photographer should be 
reinforced by a dark-room assistant. 

Although each member of the produc- 
tion unit may have individual tasks, all 
must cooperate closely at every stage of 
production. 


The stages of production ~ 


The production of a filmstrip will 
normally involve the following stages : 


He must be aware of the ~ 


1. Selection of the topic, in accordance 
with educational and development plans. 


2. The first conference of the production 
unit, if possible with representative field 
workers, especially future users of the 
filmstrip. At this conference the basic 
data about the topic will be obtained 
from the Topic Specialist, the first outline 
for the script will be made and the locations 
and the time-programme fixed. At this 
stage the Unit may also need to visit 
locations, to study at first hand in the 
field the activities or objects to be included 
in the strip. 


3. A Topic (Opinion) Study may then 
be carried out by the Educator or con- 
sultant psychologist in order to discover 
what the future consumers of the filmstrip 
know, think and do about the topic (A 
separate manual on Topic Studies in 
Fundamental Education will indicate how 
this can be done). 


4. Preparation (by the Educator and 
the Photographer-Artist) of the final 
script for the filmstrip, with rough sket- 
ches for each picture. 


5. Checking the final script with the 
Topic Specialist to ensure that the technical 
details are correct. 


6. Drawing or photographing the pic- 
tures for each frame of the strip; developing, 
printing and retouching of photographs. 
(After this stage there will be a series of 
drawings or photographic prints on paper, 
corresponding to each section of the script). 
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7. Checking the photographs or draw- 
ings for technical detail with the Topic 
Specialist. 


8. Testing the photographs or draw- 
ings on representative consumers, by 
the Educator or consultant psychologist. 


9. Rephotograph, redraw or eliminate 
any pictures which the test indicates are not 
understood. This is done by the Photo- 
grapher-Artist. 


10. A further conference of the pro- 
duction unit to recheck new pictures 
brought in as a result of the test. 


11. Testing of the new pictures on 
future consumers by the Educator or 
consultant psychologist. 


12. Making a 35 mm. filmstrip nega- 
tive with a copying camera, developing 
and printing. 

(After this stage there will be a finished 
filmstrip ready for projection.) 


13. The filmstrip is projected and the 
script is rewritten as a final commentary 
by the production unit. 


14. The finished filmstrip is tested on 
representative consumers by the Educator 
or consultant psychologist. 


15. If defects are revealed which can- 


not be remedied by changes in the com- 
mentary only, the production process must 
be repeated from stage (9) onwards. 
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(After this stage (15) the finished filmstrip 
should be as perfect as it can be.) 


16. The filmstrip can now be printed 

in quantity for distribution. 
* * 

It will be seen that the verbal and the 
visual elements (the script and the pictures) 
develop on parallel lines through the 
process of production. Since a filmstrip 
is designed as an aid to a speaker, the 
visual elements are based upon, and con- 
trolled by, the verbal presentation of the 
topic. Thus the starting point for pro- 
duction in stage (2) is a purely verbal 
presentation of the topic, based upon 
data obtained from the Topic Specialist. 

After the Topic Study, stage (4) includes 
“preparation of the final script, with 
rough sketches for each picture”. Here 
the verbal presentation of the subject 
is matched for the first time with the visual 
presentation, in the form of rough sketches, 
which will guide the Photographer-Artist 
in making his finished pictures. 

At stage (13) the “ script is rewritten as 
a final commentary”. The verbal pre- 
sentation is generally called a “ script” 
so long as it is used as a guide for produc- 
tion. It becomes a “ commentary ” when 
it serves as a guide for the speaker in using 
the finished strip. 

This progressive development of the 
verbal and visual elements in the filmstrip 
is the key to the educational and technical 
quality of the strip. 

The final commentary and the finished 
filmstrip are closely interwoven as a 
result of this production process. It is, 
therefore, important that the filmstrip 
should always be accompanied by its 
written commentary, and that any speaker 
using the strip should study the commen- 
tary as a basis for his talk. 
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It spoils our life 


by 


“ Does the consumption of moderate amounts of alcohol facilitate 
mental and manual work? ”—“ Is it good for the health to drink 
vodka, or for warming the organism in cold weather? ”—‘ Do alco- 
holic drinks improve the appetite? Do they possess curative quali- 
ties? *°—“ Is alcoholism a disease and can it be cured? ” 

Evening programmes on alcoholism organized in Moscow dis- 
tricts open with these provocative questions. Conducted by a three- 
man team—a doctor specialized in health education methods, a 
lawyer and a film projectionist, these evenings usually last 114 hour 
to 2 hours, of which 45 minutes are used for films, 40 minutes for 
talks and up to 30 minutes for questions and answers. 

The doctor starts the programme with the film Who is Right ?, 
showing the effect of alcohol on mental activities. As certain terms 
like “ biocurrents ” are used in the commentary, which are not readily 
understood by all spectators, the necessary explanations are given 
after the film. The doctor then proceeds to deal with the question 
of the influence of alcohol on appetite by showing fragments of the 
film /t Spoils Our Life which illustrates how people start indulging 
in drinking a little and to what tragic consequences this often leads. 

The last words in the film “thus alcohol leads to crime” are 
followed by a 20-minute talk from a lawyer. In his lecture, he uses 
examples from everyday life and his own professional experience, 
proving to the audience how over indulgence in alcoholic drinks 
very often causes waste in industry, hooliganism, quarrels in the 
family, violation of the law, etc. The conclusion? Fighting 
alcoholism is the duty of the whole community. 

After this lecture, the floor is taken once more by the doctor 
who talks for approximately five minutes on alcoholism considered 
as a disease. Fragments from /t Spoils Our Life are used again—this 
time to demonstrate the harmful effect of alcohol on the human organ- 
ism and possible ways of curing this serious illness. The doctor 
draws attention to the most significant scenes, stressing the fact 
that alcoholism can and must be cured. 

The audience is then invited to ask questions. This part of the 
programme, which lasts from five to thirty minutes depending on 
the audience, is followed by the film On the Verge: a young driver 
who was a good worker, a devoted husband and loving father becomes 
a wretched man under the effect of alcohol. Only treatment in a 
psycho-neurological clinic can restore him to his former joyful 


N.B. Korostelev life. And with this optimistic note, the programme ends. 


107 


1 
| 
Lake : 


10 


How 

the 

Union 
was born 


by Lucien Viborel 


Health education has long been under- 
estimated, but it has above all long been 
vastly misunderstood. This is all the 
more natural as we lived till recently under 
the rule of pathology and assistance. 
Under such conditions it was difficult to 
realise the full value of what is above 
all a science of action—aimed at health and 
highlighting social questions—at the very 
spearhead of hygiene and preventive 
medicine. 


Luckily favourable currents soon pre- 
vailed. Animportant event, of considerable 
bearing on the situation, took place in 


« Remarkable progress has been achieved in 
France over the last 30 years ... and this success 
(in health education) should rightly be attri- 
buted in large part to the efforts of one man 
who has devoted, with faith and abnegation, 
every moment of his life’s work to this vast 
endeavour ...». These words of Professor 
Jacques Parisot are a salute to Lucien Viborel. 
Today’s Director of the French Health Educa- 
tion Centre at the Ministry of Health, Mr. Vibo- 
rel was a pioneer of anti-TB health education 
in the post-World War I period as member of 
the Rockefeller Mission to France, and later 
became Secretary General of the Health 
Education Commission of France’s National 
Bureau of Hygiene. 


But Mr. Viborel’s influence has not been res- 
tricted to his own country. Both a United 


International reports 


There are, in history, epoch 
making events. The birth of the 
International Union for Health 
Education of the Public is one. It 
is symptomatic of the mid-century 
worldwide interest in developing a 
practical approach to health pro- 
blems—in other words carrying out 
health projects with people instead 
of merely doing it for them. 
Here the Secretary General of the 
Union, who was the moving spirit 
in its creation, tells how it came 
into being. 


1946: I refer to the creation of the World 
Health Organization and the statement 
included in its founding charter on the 
fundamental importance of psychological 
factors and of education in the promotion 
of public health. 


Leading international institutions such 
as the League of Red Cross Societies, the 
International Union against Tuberculosis, 
the International Union against Vene- 
real Diseases, etc., had already included 
health education in their programmes, tak- 
ing the view that nothing lasting could be 
achieved without obtaining, after the 
necessary psychological preparation, the 
cooperation of the population, first and sole 
beneficiary of what is accomplished by 
health and social services. 


There was still the need to crystallize 
this movement and to call upon the moral 


Nations expert and WHO consultant, he was 
instrumental in promoting the movement which 
resulted in 1951 in the founding of the Inter- 
national Union for Health Education of the 
Public, of which he is Secretary General. 


His hobby? ... health education! 


4 
| | 


forces, good will and specialised knowledge 
in the field of volunteer service and 
private initiative. All known and even 
unsuspected resources had to be united 
within a vast non-governmental organi- 
zation where different associations, groups 
and individuals could meet from the 
world over to exchange ideas, opinions, 
methods and experiences. 


We believed such a union to be opportune 
and necessary and did not hesitate to take 
the initiative in its creation although we 
could foresee the obstacles in our path. 
In his closing Conference speech of 29 May 
1951, in the famous Council Hall of 
the Paris Medical Faculty, Professor 
René Sand expressed himself in the follow- 
ing terms: “I thank Dean Binet who 
made available to us this magnificent hall 
which brings to mind the inspiring memory 
of the great Masters of the Paris Medical 
Faculty. I also thank Mr. Lucien Viborel 
who is the key worker, the artisan of the 
International Union we have founded and 
from which we expect world health pro- 
gress, ” + 

We soon received encouragement, under- 
standing and even enthusiastic support 
from the eminent leaders in social medicine 
and public health to whom we submitted 
our project. Here I would like to pay 
tribute to outstanding social and scientific 
leaders such as Professor Jacques Parisot, 
Professor René Sand, Professor Clair Tur- 
ner and Professor Pierre Delore. 


We must also express our deep grati- 
tude to a French political leader, gifted 


1Minutes of the Ist Conference of the 
International Union for Health Education 
of the Public, Paris 1951, page 112. 


Mr. Lucien Viborel, Secretary general of the 
International Union for Health Education of 
the Public. 


with acute social acumen, clear vision and 
sound judgment, in other words a true 
humanist: Mr. Pierre Schneiter, then 
Minister of Public Health. His was a 
decisive role, for he succeeded in over- 
coming all obstacles to our success. 

In 1946 the Health Education Committee 
of the Permanent Council of Social Hygiene 
in France, presided by Professor Jacques 
Parisot, expressed the wish to see the 
creation of “ an International Union which 
would enable those engaged in educative 
action to exchange views, means, methods 
and experiences ”. 

Professor Parisot with Professor Leon 
Bernard, had in fact, long before, in the 
aftermath of the 1914-18 war and more 
specifically from 1925 onwards, implicitely 
defined the role of an International Union 
in the field of health education and stressed 
its necessity. Both these men had been 


closely associated with the survey under- 
taken by the Hygiene Committee of the 
League of Nations on the practical value 
of health education, considered both from 
a scientific point of view and with regard 
to the promotion of public health. 
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Professor Parisot was thus highly quali- 
fied to prepare the birth of the International 
Union, to guide its first steps and become 
its Honorary President. 

The Union had further the exceptional 
good fortune of being able to draw on the 
rich experience and sound judgment of 
Professor Clair Turner (United States), 
a man of rare experience in public health 
and health education. We also remember 
the active support received at the outset 
from Miss Martikainen (WHO) whose 
competence, understanding and enthusiasm 
were invaluable, as well as from Dr. Derry- 
berry (United States) and Dr. Sutherland 
(Great Britain) who assisted us with judi- 
cious advice and a wealth of documenta- 
tion. 

Last but not least should be recalled the 
names of those who were first to express 
faith in the Union by accepting to join 
its Executive Committee during the transi- 
tion period when the Union still bore the 
name of “ Interim International Commis- 
sion for Health Education ” : Dr. Ferreira 
(Brazil), Dr. Shahine (Egypt), Professor 
Delore (France), Professor Shakhashiri 
(Lebanon), Mr. de Vreeze (The Nether- 
lands), Dr. da Silva Travassos (Portugal), 
Sir Dalrymple Champneys (Great Britain) 
and Dr. Fabini (Uruguay). 


The governing idea in planning and laun- 
ching the International Union was the 
establishment between all health workers 
of closer links in the field of health educa- 
tion and the promotion of mutual under- 
standing which would contribute to cons- 
tant progress. The years that followed 
fully justified this aim. The period 1951- 
1958 reads as an impressive, let alone, 
reassuring report. It could be summed up 
as a concise and striking bulletin of victory. 

— 3 International Conferences with over 
4,000 participants who studied together 
vital problems of health education; 

— 21 National Committees; 

— 2 Standing International Commis- 
sions: one on scientific research in the 
field of health education and the other on 
training in health education; 

— An International Journal of Health 
Education (French and English editions); 

— Information bulletins. 

The Union has grown and it continues 
to develop. The II[rd Conference, held at 
Rome in 1956, was a milestone in its 
brief history. The IVth Conference now in 
preparation and which will be held in 1959 
in the German Federal Republic will mark 
a new and important phase in its develop- 
ment. Like knowledge the Union pro- 
gresses by sudden leaps. 


To accomplish great things you need not be a genius; you need not be 
above other men, you must be with them. 


Montesquieu 


Nothing so needs reforming as other people’s habits. 


Mark Twain 


Health education, like politics, is the science of the possible. 
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International reports 


WHO reports... 


Health education of the public will be the subject of the Tech- 
nical Discussions at the 12th World Health Assembly which will 
meet in Geneva in May 1959. To assist countries in their advance 
preparations, an outline has been prepared by WHO. This 23-page 
document which covers four main areas of health education—planning, 
organization and administration of services, training, research and 
studies—was sent in March to the national health administrations of 
all WHO Member States. The IUHEP will undertake distribution 
of this document to private agencies interested in health education. 


The first Regional Seminar on health education organized by the 
WHO Eastern Mediterranean Regional Office will be held in Teheran 
next October. The objectives of the Seminar are: 1) to provide 
people of different countries and working in different fields with 
opportunities for improving health and welfare and finding solutions 
most suitable to local conditions and resources; 2) to define the contri- 
bution which health education can make to the solution of health 
problems and how the value of this contribution can be proved so 
that administrators and workers at all levels can give their whole- 
hearted support to health education activities. 


Another “ first” will take place in Taiwan, China, this year 
when WHO team members and their selected counterparts meet 
for a five-day working conference on health education organized by 
the WHO Western Pacific Regional Office in cooperation with the 
Government of Taiwan. The topics to be discussed will be drawn 
from the problems and questions submitted by participants in answer 
to an interest questionaire. 


Health education will be highlighted at the next Conference on 
public health nursing organized at Helsinki, 6-19 August, by the 
WHO Regional Office for Europe. The 50 participants from 
some 20 countries who are expected to attend will discuss the res- 
ponsibilities of the nurse in health education and also consider 
this subject in relation to the different topics on the agenda. 


As a follow-up of the SPC-WHO health education training course, 
(see p. 78) the United States Trust Territories of the Pacific, Guam and 
Saipan are making plans to hold a similar one-month course for 
thirty-five Micronesian health workers and teachers in late 1958. 
The course will be followed by similar training sessions at the various 
district levels of the participating territories. 
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The General Assembly meets in Paris 


The International Union for Health 
Education of the Public held its General 
Assembly in Paris on 8 March, in pre- 
sence of delegates from the German 
Federal Republic, France, Great Britain, 
Italy, Turkey and the USSR. WHO was 
represented by an observer. 


The meeting opened by an extraordinary 
session during which certain modifications 
were made in the statutes to enable the 
Union to hold an international conference 
at least once every three years, with meet- 


M. Jean Lepinay as Treasurer, M. Jean 
Achard as Assistant Treasurer, Maitre 
Maurice Garcon and Maitre Chavanne 
as Legal Counselors, and Mr. Paquignon 
as Administrative Counselor. It also 
approved the nomination of Dr. Benhima, 
replacing Dr. Cauvin who has resigned, 
as Union Counselor for Morocco. 

Finally the Assembly decided that its 
officers. and counselors would continue 
to hold office until the next General Assem- 
bly to be convened in 1959, simultaneously 
with the 4th International Conference 
of the Union. 


IUHEP news 


ings of the General Assembly responsible 
for the election of the Executive Committee 
taking place at the same time. 

The ordinary session was then opened 
by a report presented by the Union’s 
Secretary General, Mr. Lucien Viborel, 
who analyzed the development of the 
Union since its last Assembly in Rome, 
in May 1956: increases in the membership 
of the Union; new national health educa- 
tion committees established or being 
inaugurated in different countries, includ- 
ing Argentina, Iran, Lebanon and Spain; 
the work accomplished by the com- 
missions On scientific research and profes- 
sional training in health education; the 
publication of the Report on the Rome 
conference and finally, the launching of 
the International Journal of Health Edu- 
cation. 

The Assembly ratified the various nomi- 
nations made by its Executive Committee : 
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Germany host to fourth International 
Conference 


The German Federal Committee for 
Health Education has officially invited 
the Union to hold its fourth International 
Conference in Germany. This meeting 
is to take place at the beginning of May 
1959, just prior to the 12th World Health 
Assembly convened at Geneva, whose 
Technical Discussions will be devoted to 
health education of the public. Close 
collaboration and exchanges of views will 
thus be facilitated by the proximity of the 
meeting places of the two assemblies. 


The theme adopted for the Union 
conference is: “ The Health Education 
of Children and Youth in schools and out- 
side. ” 


The town of the German Federal 
Republic where the Union Conference is 
to take place will be named shortly. 
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The ABC of vitamins 


Oh fine and fat was Ralph the rat, 

And his eyes were a clear cold grey. 

How mournful that he ate less fat 

As day succeeded day, 

Till he found each cornea daily hornier 
Lacking its vitamin A. 

“T missed my vitamin A, my dears ” 
That rat was heard to say 

“ And you'll find your eyes will keretanize 
If you miss your vitamin A.” 


Now polished rice is extremely nice 

At a high suburban tea, 

But Arbuthnot Lane remarks with pain 
That it lacks all vitamin B, 

And beri-beri is very very 

Hard on the nerves, says he. 

“ Oh take your vitamin B, my dears! 
I heard that surgeon say; 

“If I hadn’t fed on standard bread 

I shouldn’t be here today.” 


The scurvey flew through the schooner’s crew 
As they sailed on an Arctic sea. 

They were far from land and their food was 
So they got no vitamin C, [canned 
For “ Devil’s the use of orange juice ” 

The skipper ‘ad said, said he. 


Scandinavian fellowship in 


The American Scandinavian Founda- 
tion, at the request of the International 
Union, has allocated one of its fellowships 
in the exchange programme between 
Finland and the United States to the 
field of health education. 


This fellowship will provide the oppor- 
tunity for a Finnish health worker to spend 


They were victualled with pickled pork, my 
Those mariners bold and free. [dears, 
Your life’s but brief on the best corned beef 
If you don’t get vitamin C. 


The epiphysis of Jemina’s knees 

Were a truly appalling sight; 

For the rickets strikes whom it jolly well likes 
If the vitamin D’s not right, 

Though its plots we foil with our cod liver oil 
Or our ultra violet light. 

So swallow your cod-liver oil, my dears, 

And bonny big babies you'll be. 

Though it makes you sick it’s a cure for the 
And teeming with vitamin D. [rickets 


Now vitamin D and A, B and C 

Will ensure that you’re happy and strong 
But that’s no use; you must reproduce 
Or the race won’t last for long. 

So vitamin E is the stuff for me 

And its praises end my song. 


This poem first appeared over the initial 
‘C.H.A. in St. Bartholomew’s Hospital Journal 
some thirty years ago and was reprinted by 
courtesy of the author and that journal in the 
British Medical Journal of 18 February, 1928. 


health education 


at least two months in the United States, 
visiting schools of public health and health 
education programmes where he or she 
may exchange experiences with American 
leaders. 

Officers of the Union will assist in 
finding a recipient for the fellowship and 
in arranging his itinerary. 
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National reports 


The same need always exists in the creation 
of a National Health Education Committee: 
that of coordinating and strengthening educa- 
tional activities of various organizations in the 
field of health. Thus, five years ago, a group 
of pioneer doctors launched a National Com- 
mittee in Portugal. 


The 20 January 1954 marked a turning 
point in the development of health educa- 
tion in Portugal. That day, the first 
national health education exhibition was 
inaugurated at Lisbon. The country’s 
foremost citizens, including Government 
Ministers, Under-Secretaries of State, 
authors and social welfare leaders, attended 
the opening ceremony which was also 
honoured by the presence of the Secretary 
General of the International Union for 
Health Education of the Public, and by a 
staff member from the World Health 
Organization. 


Dr. Francisco Freire is indeed a veteran of 
health education which he has promoted in 
Portugal for the last twenty years. He holds 
the double functions of Secretary General of 
Portugal’s Health Education League since 
1953 and those of Director of the Government's 
Health Education Department since its inau- 
guration in 1954. 

In 1933 already he was in the vanguard of 
the Government’s anti-malaria campaign. His 
fieldwork in a rural community inspired him in 
1942 to pioneer a strikingly successful child 
health service in the same district based on the 
health education of the population. A WHO 
grant in 1954 enabled him to further study 
health education in France, the Netherlands 
and Great Britain. His 19 published works 
cover a wide range of the different aspects of 
health education and disease prevention. 

Doctor Freire is to-day known to many of 
our readers as Portugal's official delegate at 
international health education conferences. 
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This exhibition officially introduced the 
Portuguese Health Education League, 
founded a few months earlier. In 1953, 
a casual observer might have gained the 
impression that health education was 
still lacking full recognition in Portugal. 
Yet, closer study would have revealed the 
various activities pioneered in this field 
by numerous non-governmental institu- 
tions—some for over 20 years—who rightly 
consider health education to be an indis- 
pensable factor in economic and social 
development. We need only mention the 
Mental Health League, the Portuguese 
Anti-Cancer League, the Association for 
the Prevention of TB among Children, 
the Diabetics Association and also the 
senior as well as one of the most active, 
the Portuguese League for the Prevention 
of Social Diseases which has carried out 
many successful campaigns in the north 
of the country. 
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good start 


by Francisco Freire 


There remained the need to coordinate 
and unite these efforts. This was precisely 
the aim of the doctors who founded in 
1953, the Portuguese Health Education 
League whose Executive Committee inclu- 
des the nation’s Director General for 
Health, Dr. Augusta da Silva Travassos. 
On its foundation, the League became im- 
mediately a member of the ['UHEP. Thus, 
some nine months later, the Lisbon 
exhibition was bringing to public notice 
the first concrete proof of the League’s 
existence. 


Visual means are to-day considered 
highly effective for the spreading of 
health principles. It was therefore natural 
that the League should choose this media 
to give expression to its first health message. 
The photographs reproduced on these 
pages give some idea of the educational 
and artistic levels achieved by the League 


Views of the first national health education 
exhibition in Portugal. 


in presenting various aspects of disease 
prevention to the public. Famous authors 
contributed striking statements to the 
display and its numerous visitors came 
away with clearer and more rational 
ideas about health. 


Film projections had been organized 
in connection with the exhibition : some 
produced in Portugal, on_ brucellosis, 
BCG and the prevention of diphtheria; 
others imported from abroad and dubbed 
in Portuguese, in particular Walt Disney 
cartoon strips. Illustrated pamphlets were 
also widely distributed to the public. 


Since 1954 the exhibition has literally 
covered much ground. Travelling from 
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town to village it pursues its educational 
mission throughout the country. 


* 

When originally planning its programme 
the League’s main concern had been to 
decentralize its activities and to create 
regional committees. The step met with 
much success. Another favourable factor 
reinforced the position of the organization. 
I mean the setting up by the Ministry of 
Health, on 7 April 1954, of a health educa- 
tion department whose direction was 
entrusted to the League Secretary—the 
author of these lines. While remaining 
fully independent the League can thus 
count on wholehearted Government sup- 
port. 

* * 

Films are an information media widely 
used by the Portuguese League, in parti- 
cular for the backing of nation-wide 
campaigns to promote immunization and 
the spreading of health principles. 

Recently the League has directed its 
attention more specifically to rural areas 


by pioneering a weekly publication: 
“ Rural Health”. This journal deals with 
the various health problems in simple 
and concise style, adapted to the intellec- 
tual level of rural populations. Its success 
is the best proof of their interest. 


As for future plans, the League has many. 
At the moment its efforts are centered on 
preparing in collaboration with the health 
education department of the Ministry 
of Health, a series of radio broadcasts : 
talks, radio plays, some of them meant 
to be performed by town and country 
boys and girls at the end of the school 
year in the presence of an audience of 
relatives and friends. 


We have tried to sketch the broad out- 
lines of the Portuguese League’s action. 
It is our hope that in a very near future 
health education will have gained in 
Portugal the full development that such 
an important factor of public welfare 
deserves. 


“Teaching the teacher’ in Switzerland 


“Teaching the teacher ” health education principles and methods 
is to begin in Switzerland this mid-year, when an introductory 
health education seminar will be held for health instructors of 


Swiss teacher-training colleges. 


One or two delegates from each 


of the country’s twenty-two cantons will be invited to attend. 

This important initiative was decided upon last June at a 
healh education symposium held in Ziirich and organized by 
Professor E. Grandjean, head of Ziirich’s ETH health institute, and 
Dr. H. Wespi, in charge of school health services of the canton of 
Ziirich. Over one hundred men and women concerned with educa- 
tion, school health and local government attended the symposium 
which was addressed by Prof. Ruth E. Grout, WHO consultant. 
Teaching teachers-to-be was unanimously decided on as a priority 
step for the development of health education. 


books 


Many readers, as well as the IUHEP Executive Committee, have stressed the 
usefulness of publishing in the Journal extensive and up-to-date reviews 
on books, studies, articles, etc., from various parts of the world, concerning 
health education and related fields. Efforts are therefore being made to 
enlarge this section and everyone’s assistance is invited in bringing materials 
Due to staff limitations no 
systematic approach will be attempted and reviews will be published within 


of interest to the attention of the Journal. 


space available as they are received. 


UNITED STATES HEALTH EDUCATORS 
EXPLORE PROBLEMS IN COMMUNICATION 


Communication 


Health Education Monograph No. 1, 
1957, published by the Society of Public 
Health Educators (USA) is available from 
H. J. Weddle, 121 East 11th Street, Oakland 
6, California, price $1.00 per copy postpaid. 


Recently published by the Society of Public 
Health Educators is the first of a series of 
Health Education Monographs. The 32-page 
volume encompasses four major papers pre- 
sented at the Society’s seventh annual meeting 
in 1956. Excerpts from these papers follow : 


HUMAN RELATIONS IN COMMUNICATION by 
Andie L. Knutson, Ph. D., School of Public 
Health, University of California; formerly 
with the US Public Health Service. 


“ ... The effective communicator is at the 
same time both a provider and a receiver 
of information and ideas... As such, his 
actions, are guided by his perceptions of the 
world in which he lives, and this world of his 
is a private world, a world of assumptions, 
built out of successful and unsuccessful 
‘efforts after meaning’ and the experiences 


he has had in seeking ways to satisfy his per- 
sonal and group purposes. ” 


THE ORGANIZATION — ITS COMMUNICATION 
PROBLEMS by Jay Jackson, Ph. D., Research 
Center for Group Dynamics, University of 
Michigan. 


“...To summarize I should like to point 
to four problems which people in organizations 
must solve in order to overcome barriers to 
communication. 

First there is the problem of trust or lack 
of trust. When trust exists, content is more 
freely communicated, and the recipient is more 
accurate in perceiving the sender’s opinion. 

Second there is the problem of creating 
interdependence among persons—common 
goals. It is especially important to create 
mutual understanding about needs and motives. 

The third problem is inseparable from 
the two just mentioned. This is the problem 
of distributing rewards fairly. Nothing can 
be so restrictive of the free flow of ideas and 
information, for example, as the feeling that 
you may not obtain credit for your contribu- 
tion. 

Finally, there is the exceedingly important 
problem of understanding and coming to 
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common agreement about the social structure 
of the organization... consensus about ques- 
tions of work, authority, prestige and status 
relationships. ” 


COMMUNICATING TO THE PUBLIC by Gladys 
Gallup, Ph. D., Federal Extension Service, 
US Department of Agriculture. 

“ Studies have shown that : 


Face-to-face methods are more effective 
persuasive agents than are mass media 
methods. 
The use of mass media methods together 
with face-to-face methods is better than the 
use of either one alone. 

A large audience tis reached at low cost 
through mass media methods. The use 
of repetition by different mass media, espe- 
cially repetition with variations, helps to 
bring about change. 


So what conclusions can we draw about 
the relative effectiveness of mass media as 
contrasted with the individual face-to-face 
methods? In general— 

the simpler the subject matter to be imparted, 

the closer the recommended practice is to 

that which was already practised, and 
the greater the intelligence and education of 
the learner— 
the more efficient are 
methods. 


the mass media 


Where, on the other hand— 

the subject matter to be taught is complex, 

the practice recommended is much different 

from that which the individual had been 

using, and 

the learner is of but ordinary intelligence and 

his education is average or less— 

individual methods are preferable to mass 
media. ” 


COMMUNICATIONS PROBLEMS FACING OUR PRO- 
FESSION by William Griffiths, Ph. D., 
President 1955-56, Society of Public Health 
Educators; School of Public Health, Uni- 
versity of California. 


“If there are opinion-leaders in all social 
strata who are, themselves, affected by mass 
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media and who, in turn, influence others, 
then mass media are of major educational 
value. ...I can see no reason why, in the 
field of public health, we shall rot be able 
to find opinion-leaders. 

“sIf this hypothesis is true, I see arising 
a unified theory of public health education— 
unified because of a common base. Use of 
mass media will not stand, as it originally 
did in the early days, as the one major educa- 
tional method; nor will it stand as a method 
of lesser status. Use of mass media will have 
a place along with community organization 
and the individual face-to-face method as one 
of three major health education methods. ” 


“Health and Family Welfare” 


is the title given a special issue of MARRIAGE 
AND FAMILY LIVING, Vol, 19, No. 2, May 1957, 
quarterly journal of the Naticnal Council on 
Family Relations,1219 University Avenue, 
S.E., Minneapolis, 14, Minnesota, USA. 
Single copies available on request. 


Major aspects of family health and welfare 
are discussed in this 222-page special issue by 
authorities representing human genetics, home 
economics, public health, medical care, psy- 
chiatry, rehabilitation and social work. 

With emphasis on implications for the 
health and welfare of the entire family drawn 
by each of the contributors, the entire issue 
presents a somewhat unusual dimension—the 
family as a unit—for programme consideration 
by the public health educator. 

A practising physician points out, “ The 
family health picture to be understood needs 
to be seen in the setting of the community. 
The cultural patterns, the character of the 
geographic region and the general standards 
of living are reflected in family health and 
practices. ” 

A human geneticist suggests “If there is 
anyone who closes his eyes to heredity, it is 
probably the courting individual. He or she 
sees phenotypically rather than genotypically. 
In other words, he selects a partner on the 
basis of individual appearance, not on family 


performance”. The writer further suggests 
the values there may be in wider availability 
of genetic counseling services. 

A public health official writes, “ There is 
actually limited scientific evidence to support 
the broad belief that there is, in fact, an inter- 
dependent relationship between housing quality 
and health... Poor housing is generally 
associated with poor health. Both are asso- 
ciated with low income, poor nutrition, crowd- 
ing, and lack of education. This social- 
economic complex makes it especially difficult 
to measure precisely neighborhood-wide (let 
alone community-wide) relationships between 
health and housing. 

W. F. 


Group Discussion in Educational, Social 
and Working life 


edited by the Central Council for Health 
Education, Tavistock Square, London, 
WC.1; 92 p., 3s. 6d. 


“ The purpose of this-symposium on group 
discussion is not to decry all didactic teaching, 
or to advocate any particular method of 
discussion technique, but to bring together 
the views of people using group discussion 
methods in various fields and give practical 
guidance to those who wish to embark on 
experiments in Socratic education.” It covers 
such subjects as: the ABC of group discussion 
(theory and practice), teaching students through 
discussion, discussion with young people and 
the general public, spontaneous group con- 
versation, and group psychotherapy. 


School Health and Health Education 


by Clair E. Turner, C. M. Sellery and 
S. L. Smith, 3rd ed., The C.V. Mosby 
Co., St. Louis, U.S.A., 1957; 466 p. 


“ This book was prepared for teachers and 
school health personnel in training and in- 
service. It seeks to present the educational 
aspects of the school health programme and 
the personnel relationships involved. The 
organization, methods and procedures in 
health education are described in some detail.” 


Hygiene and Health Education 


by M. B. Davies. 7th ed., Longmans, 

Green and Co., London, 1956; 438 p. 

“In this edition the material on psycho- 
somatic disorders and on anti-biotics, immu- 
nizations and infectious diseases has been 
modified to meet recent trends. There is also 
some revision of material on nutrients, 
vitamins and milk. Additional illustrations 
on the testing of deafness have been inserted.” 


Social and Cultural Backgrounds for 
Planning Health Education Programmes 
in Africa 
by Margaret Read, distributed by the WHO 
Regional Office for Africa, Brazzaville, 
French Equatorial Africa, 39 p., English 
and French. 


This document served as a background 
paper for the Seminar on health education of 
the public in Africa (Dakar, 25-30 March 
1957), sponsored by WHO in collaboration 
with the French Government. It covers the 
subjects of : the village level approach, public 
health work: its relation to social anthro- 
pology, the bases of village ideas about health, 
education in public health programmes : what 
does it mean, some assumptions challenged 
and conclusions. 


Role of Hospitals in Programmes of 
Community Health Protection 


First Report of the Expert Committee on 
Organization of Medical Care (Geneva 
1956); WHO Technical Report Series 
No. 122, 1957; 34 pages (English, French, 
Spanish), 1s. 9d., $0.60, Sw. Frs. 2.—. 


The general hospital cannot be an isolated 
institution, but should be a part of a social 
and medical organization intended to provide 
complete health care, both curative and pre- 
ventive. It requires the full appreciation and 
support of the population it serves. Generally, 
a regional system should be established, with 
a complete hospital at the centre and a network 
of peripheral smaller hospitals and health 
centres. The participation of health officers 
and general practitioners in hospital work is 
very important. 


119 | 


S 
ie 
y 


films & visual aids 


To meet the very real need which exists regarding the exchange of 
visual materials between various areas of the world, the Journal is trying 


to develop this present section as widely as possible. 


As with books, assist- 


ance from readers in bringing materials of special interest to the Journal’s 
attention will be most appreciated. Here again, no systematic approach 
will be attempted and reviews will be published as they are received. 


The following information is taken, with 
permission, from Progress Report No. 1 
of the Committee on Physical and Mental 
Health Films. For the complete 25 page 
report (free) write to Mrs. Alberta Jacoby, 
Executive Director, Mental Health Film 
Board, 166 E. 38th Street, New York 16, New 
York, USA. (This Committee is financed 
through private contributions. There are no 
membership fees. Newsletters and Progress 
Reports are distributed to members.) 


Monkey on the Back 


30 min., 16 mm., sound, black and white. 
Canada 1955, USA 1957—National Film 
Board of Canada. 


The real life experience of a drug addict 
reveals the essential nature of addiction as 
both a social and a human problem. 

Loan : McGraw Hill Co., 330 W. 42nd Street, 
New York 36, New York, USA. 


Are You Positive 


1314 min., 16 mm. and 35 mm., sound, 
color. USA 1957—National Tuberculosis 
Association. 


Animated film deals with widespread mis- 
conceptions on TB, especially the misconcep- 
tion that TB has been practically wiped out. 
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Loan : Health Education Division, National 
Tuberculosis Association, 1790 Broadway, 
New York 19, New York, USA. 


Survival Is Not Enough 


National Foundation for Infantile Paralysis. 


A dramatic motion picture portraying warm, 
human stories of past polio patients who have 
made successful rehabilitative come-backs from 
invalidism. 

Loan: National Foundation for Infantile 
Paralysis, 301 East 42nd St., New York, 17 
New York, USA. 


We have the Cure 


13 min., 16 mm., sound, black and white. 
United Nations 1956, USA 1957—WHO, 
Geneva, Switzerland. 

Yaws control in Africa. 

Loan 4 Mr. R. Morse, World Health Organ- 
ization, United Nations, New York, USA, 
copies available at $25.00 from the WHO 
Film Library, Palais des Nations, Geneva. 


To Your Health 


12 min., 16 mm., sound, color. WHO 1956, 
USA 1957—WHO, Geneva, Switzerland. 


Explains nature cf alcohol and various 
reasons why people drink. To be used for 
propaganda or for initiating discussion. 


i 


us 
or 


Loan: ANA-NLN Film Service, 2 Park 
Avenue, New York 16, New York, USA. 

For information concerning distributors 
in other countries, please write to WHO Film 
Library, Palais des Nations, Geneva. 


Dynamics of Phagocytosis 


30 min., 16 mm., sound, black and white. 

USA 1957—Pfizer Laboratories Div., Chas. 
Pfizer & Co., Inc. 

Shows phagocytosis including chemotaxis, 
contact and ingestion, also interaction between 
virulent and non-virulent streptococci and 
phagocytic cells. 

Loan: Pfizer Laboratories, Film Library, 
630 Flushing Avenue, Brooklyn 6, New York, 
USA. 


David—The Profile of a Problem Drinker 


27 min., 16 mm., sound, black and white. 
Canada 1956, USA 1957—National Film 
Board of Canada. 


The story of David Spear, a young architect, 
shows some of the reasons which may lead 
a person down the trail of drunkenness and 
some of the forces which help return to 
happiness. 

Loan: McGraw Hill Co., 330 W. 42nd 
Street, New York 36, New York, USA. 


MENTAL HEALTH 


Mr. Finley’s Feelings 


10 min., 16 mm., and 35 mm., sound, color, 
Great Britain 1956, USA 1957—Metropo- 
litan Life Insurance Company. 


We see minor emotional stresses in the life 
of'Tom Finley, how they lead to trouble and 
how he gains insight in such matters. 

Loan: Dr. W. P. Shepard, Metropolitan 
Life Insurance Company, Health & Welfare, 
1 Madison Avenue, New York 10, New York, 
USA. 


Stress 


11 min., 16 mm., sound, black and white. 
Canada 1956, USA 1957—National Film 
Board of Canada. 


Dr. Hans Selye of University of Montreal 
explains the nature of stress as a general 
alarm reaction through the pituitary and adre- 
nal glands, and progress in combating disease 
with hormones. 

Loan: McGraw Hill Co., 330 W. 42nd 
Street, New York 36, New York, USA. 


Six, Seven and Eight Year-Olds—Society 
of Children 
27 min., 16 mm., sound, black and white. 
USA 1957—Dept. of Child Study, Vassar 
College. 


Life situations show the nature of the strange 
and tribal society of this age group. Action 
and sound are spontaneous and unrehearsed. 

Loan: Alex Sareyan, Mental Health Mate- 
rials Center, 1790 Broadway, Room 713, 
New York 19, New York, USA. 


Back Into the Sun 


27 min., 16 mm., sound, black and white. 
Canada 1956, USA 1957—National Film 
Board of Canada. 

The treatment of Cathy who lived in the 
shadow of her mother’s domination and had 
lost confidence in her ability to cope with even 
the ordinary problems of living. 

Loan: McGraw Hill Company, 330 W. 
42nd St., New York 36, New York, USA. 


Borderline 


27 min., 16 mm., sound, black and white. 
Canada 1956, USA 1957—National Film 
Board of Canada. 


Nora, a youthful problem child, is shown as 
a lonely, confused person, needing affection 
and firm guidance as she strives to adjust 
herself to problems common to most teen- 
agers. 

Loan: McGraw Hill Company, 330 W. 
42nd St., New York 36, New York, USA. 


From Ten to Twelve 


26 min., 16 mm., sound, color. Canada 1956, 

USA 1957—National Film Board of Canada. 

This film provides an opportunity to study 
the emotional and physical development of 
children from ten to twelve years. 
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Loan: McGraw Hill Company, 330 W. 
42nd St., New York 36, New York, USA. 


Kid Brother 


27 min., 16 mm., sound, black and white. 

USA 1957—Mental Health Film Board. 

Phil Martin disgraces himself at his older 
brother’s engagement party through overindul- 
gence in alcohol as a vain effort to express 
anger and frustration where no one under- 
stands his feelings. 

Loan: Mental Health Film Board, 13 E. 
37th St., New York 16, New York, USA. 


The Teens 


27 min., 16 mm. sound, black and white or 
color. Canada 1957, USA 1957. National 
Film Board of Canada. 

The typical behavior of two boys and a 
girl demonstrates both similarities and indivi- 
dual differences at ages thirteen and fifteen. 

Loan: McGraw Hill Company, 330 W. 
42nd St., New York 36, New York, USA. 


* 
* * 


The Challenge of Kadour 


Arab, 40 min.— Ministry of Health, 

Moroce¢o. 

The danger of hashish. The film tells the 
story of a man addicted to hashish, who was 
saved through the loving care of his family 
and/his fear of becoming mentally disturbed. 


COMMUNICABLE DISEASES 
Malaria 


Arab and French, 12 min.—Ministry of 

Health, Morocco. 

The water, a source of fertility, is also a 
source of disease. . . In the water lives the 
anopheles larvae. Intervention of an anti- 
malaria team. Treatment. The film takes 
place in modest Moroccan surroundings. 


Tuberculosis 


Arab and French 40 min.—Ministry of 
Health Morocco. 

Causes, case-finding, treatment and pro- 
phylaxis of tuberculosis. Each of the four 
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sequences can be shown separately. The 
rythm is too rapid for inhabitants of isolated 
villages. Some of the medical techniques are 
out of date. 


Care of the Eyes 


Silent, 7 min. — Ministry of Health, Mo- 

rocco. 

How to use eye drops and ointments. 
Precautions to take. The cast is Moroccan, 


FILM STRIPS 


Choosing a Career 


Film strip with recorded dialogue produced 
by the Central Council for Health Educa- 
tion, London. 


Is the head of a school justified in urging a 
boy to stay at school when the boy thinks he 
has been a financial burden on his parents 
long enough? Will an extra year give added 
poise and education for a better and/or more 
remunerative job? Should parents be encour- 
aged earlier to suggest to their children to 
stay at school? At what age should children’s 
attention be drawn to possible careers? 
Should brothers and sisters’ abilities be 
compared? Is sufficient financial assistance 
available for parents at all levels of education? 
Should children be paid for staying on at 
school and earning qualifications? Is a 
“real” wage more important than future 
security to a boy? If not, what arguments 
would you put forward in defence of security ? 
What do you think of the head’s attitude? 
of the father’s? Of the boy’s? 


The cast is a real family, the father a cobbler. 
The school spokesman is head of a Kent 
secondary school. 


That Time of Life 


Film strip with recorded dialogue produced 
by the Central Council for Health Educa- 
tion, London. 

What might be the effects of “ working one- 
self out’? Should Mrs. Gallop have had less 
money, but more help? Is money more 
important than leisure? What is “ well- 


being *? How do you achieve it? How can 
awareness of ill health be encouraged and 
worrying about it discouraged? What is 
depression? Is middle age a vulnerable time 
or is it all a fuss about nothing? What is the 
role of the husband? Of the family doctor? 
Can the general practitioner be considered as 
a family doctor today? Should David, as a 


-medical student, have had more training, skill 


and insight so as to be able to talk to his 
mother? What do you think might be wrong 
with Mrs. Gallop? Do you think Mr. Gallop 
needed frightening? Do all women go through 
this sort of thing? Can you interfere with 
nature? Under what conditions? How could 
Mrs. Gallop be helped? 


The cast is a family, the father a builder. 
Taken in a farm in Kent. 


For Better, for Worse 


Film strip with recorded dialogue produced 
by the Central Council for Health Educa- 
tion London. 


What is the age for marriage? What 
resources does a couple need for succesful 
marriage? How much money? Is happiness 
more important than money and material 
possessions? Is ambition good in a husband? 
In a wife? When is the ideal time to have a 
family in marriage? Is the wife’s place in the 
home and with the baby? How can home life 
be made “ not too dull”? How much house- 
keeping knowledge does a wife need in Jane’s 
position? How much should he have? Should 
children live near their parents when married ? 
Should one keep “ friends” one’s wife does 
not like? Should Jane have encouraged Peter 
to drop in? Should she have told her husband ? 
What right have we to interfere between 
married people? What would you say to this 
couple? What would you say to Peter? 


The cast is a married couple teaching in a 
grammar school. The “ wolf” is an old friend. 


Habit Training 


Film strip with recorded dialogue produced 
by the Central Council for Health Educa- 
tion, London. 


Is 4 months too early to start habit training? 
When would you start? What might be the 
effects of too early training? Should old 
books be removed from schools, public 
libraries, etc? Is it natural for babies to cry 
a lot? Should John have understood habit 
training? When do you learn discipline? 
To be happy, what does a baby need? Should 
a mother mind the work a baby causes? 
Would you talk about this in parentcraft 
classes? Is it harmful to have your own way 
in life? 

The cast is a mother with her baby and a 
mother and daughter. 


Further particulars regarding costs of these 
four filmstrips can be obtained from the 
Central Council for Health Education, Tavistock 
House North, Tavistock Square, London, 
W.C. 1. 


HEALTH EXIBITS 


The American Public Health Association 
has produced a filmstrip of 30 frames in color 
showing health exhibits in the scientific 
exhibits section at its last two annual meetings. 
A printed guide comments upon each exhibit 
and contains the evaluation schedule used to 
grade scientific exhibits. It also contains 
suggestions on how to use the filmstrip. 
Single copy of filmstrip and guide may be 
obtained from the office of the Association 
for a 4.50. 


IMPORTERS 
EXPORTERS 


This periodical is printed on paper from Messrs 


BLUM & ROCHAT 


Paper mill agents 


27, Prévost-Martin 


GENEVA Tel. 25 83 88 
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Amateur film festival at Cannes 


For the eleventh year, the International 
Amateur Film Festival (Section for Medico- 
Surgical and Health Education Films) will 
be held at Cannes, France 25-30 May. 
The 1958 theme—«cancer prevention »—is 
reported to attract numerous contribu- 
tions from private, non-professional « film 
producers» from all parts of the world. 

Readers of the IJHE are cordially 
invited to attend by the Organizing Com- 
mittee which draws their attention to the 
fact that they can benefit from a special 
30% discount in most (and the best) 
hotels of France’s Riviera resort during 
the Festival if they register with the 
Organizing Committee. No fees are 
charged. For further information, write: 


Comité d’Organisation des Festivals 
internationaux du Film amateur, Palais 
des Festivals, La Croisette, Boite Pos- 
tale No. 279, Cannes. 


TOWARD BETTER HEALTH FDUCATION 
Continued from page 83 


Practical plans for tomorrow 


To help the trainees review what they 
had learned and to focus their thinking 
on specific and practical ways in which 
health education might be included in 
their work at home, the trainees prepared 
an individual project or assignment. 
After this project was completed, they 
met by professional groups i.e. medical 
practitioners, nurses, teachers and sani- 
tarians, to discuss their plans. These 
discussions served not only to sharpen 
individual thinking but in numerous 
instances led trainees to see that they had 
planned beyond the scope of their jobs 
and others to discover ways they could 
make their plans more realistic. 

Thus it can be seen why in some measure 
we agree with Tapeni and many of his 
colleagues that “ South Pacific history is 
being made in this course ”. 
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Les Editions Internationales Genéve-Rome 


The following publications of the 


International Social Security Association 


” 
now available: 


“ Reciprocity in Social Security ” 


This volume is of particular interest, as the question of reciprocity in the 
social security field, has become a matter of increasing concern to insured persons, 
social security institutions and governments in recent years. 

Published in English, French and German. 

Price $2.50, or Swiss Francs 10.65 per volume. 


“ Recent Developments in the Field of Social Security 1953-1955 ” 


This highly interesting study gives a very complete picture not only of the 
actual social security provisions adopted, but also of the trends of future develop- 
ment of social security throughout the world. The first part describes social 
security measures adopted by the countries of Europe, Africa, Asia and Oceania, 
while the second part is devoted to the countries of America. 

Published in English, French and German. 

Price $6.—, Swiss Francs 25.50 per volume (containing both parts). 


Forthcoming 1.S.S.A. Publication 
“ Actuarial and Statistical Problems of Social Security” 


This important publication of approximately 1.600 pages (to be published 
in three volumes), covers the work of the First International Conference of Social 
Security Actuaries and Statisticians, which was organised by the 1.S.S.A. and 
held in Brussels during November 1956. 
1st volume — (approximately 500 pages): ‘‘Actuarial problems of sickness and 
maternity insurance, with special reference to medical care”. 
2nd volume — (approximately 400 pages) ‘ Statistical sampling methods applied 
to social security techniques ” 

3rd volume — (approximately 700 pages) ‘‘ General orientation of social security 
actuarial and statistical work, in order to draw up common directives and to 
allow for a comparison of social security data with demographic, economic 
and social statistics ”” 

This scientific work contains the authoritative opinions of some sixty leading 
actuaries from all continents. 

The general reports are published in four languages (English, French, German 
and Spanish). The papers are in the original language, as written by their authors 
and are followed by summaries in English, French, German and Spanish. 


The price of the three volumes together: $33.—, or Swiss Francs 141.—. 


Orders should be addressed to: 


Editions Internationales Genéve-Rome 
21, Coulouvreniére, GENEVA (Switzerland) 21, Via Giovanni da Procida, Rome (Italy) 


Subscriptions to the International Journal of Health Education 


Per year: $3.00 - $1 - Sw. Frs 12.— or the equivalent in other national currencies. Payments 
should be addressed to The Editor, 3, rue Viollier, Geneva, Switzerland. Please use the sub- 
scription card enclosed. 


Articles and illustrations of the IJHE may not be reproduced without prior authorization from 
the Editorial Committee, except by members of the Union who have full privilege of wen 
from the due acknowled is made. 
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